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INTERNATIONAL HEALTH 


TUESDAY, JULY 21, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForeIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to notice, in room 1334, 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Harris (chairman of the committee), 
Roberts, Rogers of Florida, Brock, Schenck, Devine, and Nelsen. 

Mr. Rozerts. The subcommittee will please be in order. 

Because of the fact that we have many distinguished people here 
today to testify on this very important bill, I would like for the sub- 
committee to get underway as soon as possible. 

This morning the Subcommittee on Health and Safety is beginning 
several days of hearings on Senate Joint Resolution 41, the so-called 
International Health or Health-for-Peace legislation. 

There are a number of substantially identical bills which were in- 
troduced in the House of Representatives on this subject, and at this 
point in the record there will be inserted copies of Senate Joint Resolu- 
tion 41; House Joint Resolution 129; superseded by House Joint 
Resolution 370, by Mr. Fogarty; House Joint Resolution 211, by Mr. 
McGovern; House Joint Resolution 237, by Mr. Thompson (New 
Jersey) ; House Joint Resolution 293, by Mr. Chiperfield ; House Joint 
Resolution 443, by Mr. Halpern, and House Joint Resolution 361, intro- 
duced by myself, and copies of the reports received from the depart- 
ments and agencies on these resolutions. 

(The resolutions and reports referred to are as follows :) 


[S.J. Res. 41, 86th Cong., 1st sess.] 


JOINT RESOLUTION To establish a National Institute for International Health and Medi- 
cal Research, to provide for international cooperation in health research, research train- 
ing, and research planning, and for other purposes 


Whereas it is recognized that disease and disability are the common enemies of 
all nations and peoples, and that the means, methods, and techniques for com- 
bating and abating the ravages of disease and disability and for improving the 
health and health standards of man should be sought and shared, without regard 
to national boundaries and divisions ; and 

Whereas advances in combating and abating disease and in the positive pro- 
motion of human health can be stimulated by supporting and encouraging co- 
operation among scientists, research workers, and teachers on an international 
basis, with consequent benefit to the health of our people and of all peoples; and 

Whereas there already exist tested means for international cooperation in 
matters relating to health, including the World Health Organization, the Pan 
American Health Organization, and the United Nations Children’s Fund 
(UNICEF), with which the United States is identified and associated, and it 
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is highly desirable that the United States establish domestic machinery for the 
maximum mobilization of its health research resources, the more efficiently to 
cooperate with and support the research, research-training and research-plan. 
ning endeavors of such international organizations: Therefore be it 

Resolved by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this joint resolution may be cited gg 
the “International Health and Medical Research Act of 1959”. 

Sec. 2. It is the purpose of this joint resolution to advance the status of 
the health sciences in the United States, the health standards of the American 
people, and those of other countries and peoples, by cooperative endeavors jp 
health research, research planning, and research training with the scientists, ra 
search workers, technicians, experts, and teachers of other countries; and to 
that end to help mobilize the health sciences in the United States as a force for 
peace, progress, and good will among the peoples of the world. 

Sec. 3. There is hereby established in the Public Health Service, within the 
National Institutes of Health, the National Institute for International Healty 
and Medical Research (hereinafter referred to as the “Institute’’). 

Sec. 4. Subject to the supervision and direction of the Secretary of Health, 
Education, and Welfare (hereinafter referred to as the “Secretary”), the Syr. 
geon General of the United States Public Health Service, through the Institute 
and in cooperation with the National Advisory Council for International Health 
and Medical Research hereinafter established, shall carry out the provisions 
of this joint resolution, and for such purpose may utilize, in addition to the 
Institute, other units of the Public Health Service and, subject to the approyaj 
of the Secretary, the Office of Vocational Rehabilitation, the Children’s Burean, 
and such other agencies and offices in the Department of Health, Education, ang 
Welfare (hereinafter referred to as the “Department”) as he may deem 
advisable. 

Sec. 5. (a) There is hereby established a National Advisory Council for Inter. 
national Health and Medical Research (hereinafter referred to as the “Coun- 
cil’), consisting of the Surgeon General, who shall be Chairman, the Director of 
the Office of Vocational Rehabilitation or his representative, and the Chief of the 
Children’s Bureau or his representative, who shall be ex officio members, and 
sixteen members appointed by the Secretary without regard to the civil service 
laws, twelve nominated by the Surgeon General, two nominated by the Director 
of the Office of Vocational Rehabilitation, and two nominated by the Chief of 
the Children’s Bureau. The sixteen appointed members shall be leaders in the 
fields of health research; health sciences; teaching and training in the health 
sciences ; and public and international affairs; and shall include, among others, 
leaders in fields related to the health of mothers and children and in the field of 
rehabilitation. Each appointed member shail hold office for a term of four years, 
except that (1) any member appointed to fill a vacancy occurring prior to the 
expiration of the term for which his predecessor was appointed shall be ap- 
pointed for the remainder of such term, and (2) the terms of the members first 
taking office after the date of enactment of this joint resolution shall expire, 
as designated by the Secretary at the time of appointment, four at the end of four 
years after such date, four at the end of three years after such date, four at 
the end of two years after such date, and four at the end of one year after 
such date. None of the appointed members shall be eligible for reappointment 
until a year has elapsed since the end of his preceding term. 

(b) The Council is authorized to— 

(1) advise, consult with, and make recommendations to the Secretary 
and the Surgeon General on matters relating to the purposes and activities 
authorized by this joint resolution ; 

(2) review applications for financial grants under section 6(a) and rec 
ommend to the Surgeon General its approval of those applications which 
it believes show promise of making valuable contributions to carrying out 
the purposes of this joint resolution, and no financial grant made under 
the terms of this joint resolution shall be approved by the Surgeon Gen- 
eral except after review and recommendation for approval by the Coun- 
cil; and 

(3) review, and make recommendations to the Surgeon General with 
respect to, such other research projects or programs or proposals there 
for, relating to the purposes of this joint resolution, as may be submitted 
to or initiated by it. 

(c) Appointed members of the Council who are not otherwise in the employ 
of the United States, while attending meetings of the Council or otherwise 
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serving at the request of the Surgeon General, shall be entitled to receive com- 
tion at a rate to be fixed by the Secretary, but not exceeding $50 per 
diem, including travel time, and while away from their homes or regular 
ces of business they may be allowed travel expenses, including per diem in 
lieu of subsistence, as authorized by law (5 U.S.C. 73b-2) for persons in the 
Government service employed intermittently. 
(a)(1) Any appointed member of the Council is hereby exempted, with re- 
to such appointment, from the operation of sections 281, 283, 284, and 
1914 of title 18 of the United States Code, and section 190 of the Revised Stat- 
utes (5 U.S.C. 99), except as otherwise specified in paragraph (2) of this sub- 
section. 
(2) Such exemption shall not extend— d ! 
(A) to the receipt or payment of salary, in connection with the ap- 
pointee’s service as a member of the Council, from any source other than 
the private employer of the appointee at the time of his appointment, 


or 

(B) during the period of such appointment, and the further period of 
two years after the termination thereof, to the prosecution or participa- 
tion in the prosecution, by any person so appointed, of any claim against 
the Government involving any matter concerning which the appointee had 
any responsibility arising out of his appointment during the period of such 
appointment. 

(e) Provisions shall be made by the Secretary for representatives of other 
Federal departments or agencies engaged in or supporting research in the 
sciences relating to health to be invited to meet with the Surgeon General, 
and, when appropriate, with the Council, to discuss programs and problems 
of common interest. 

Sec. 6. (a) In carrying out the purposes of this joint resolution, the Surgeon 
General is authorized to encourage, support, promote the coordination of, and 
otherwise cooperate and assist in the training for, and the planning and conduct 
of, in foreign countries and (when deemed necessary to carry out such pur- 
pose) in the United States, research, investigations, experiments, and studies 
relating to the causes, diagnosis, treatment, control, and prevention of physi- 
eal and mental diseases and impairments of mankind (including nutritional 
and other health deficiencies), or relating to the rehabilitation of the physically 
or mentally handicapped, and to these ends— 

(1) make financial grants to universities, hospitals, laboratories, or other 
public or private institutions or agencies, or to individuals, in foreign coun- 
tries or in the United States, or contract with such institutions, agencies, 
or individuals without regard to sections 3648 and 3709 of the Revised 
Statutes ; 

(2) make grants or loans of equipment, or of medical, biological, physi- 
eal, or chemical substances or other materials, for use by such institutions, 
agencies, or individuals; 

(3) furnish technical assistance and advice to such institutions or agen- 
cies ; 

(4) provide to such institutions or agencies, and pay the compensation 
and expenses of, scientists and experts from the United States and other 
countries and facilitate the interchange among foreign countries of scien- 
tists and experts (including the payment of travel and subsistence for such 
scientists and experts when away from their place of residence) ; 

(5) cooperate and assist in the planning and conduct of research, re- 
search planning, and research training programs and projects by the World 
Health Orangization and other international organizations or groups en- 
gaged in, or concerned with, research or research training endeavors in 
the health sciences, and, through financial grants or other appropriate 
means, assist in special research, research planning, or research training 
projects conducted by or under the auspices of such organizations where 
they can effectively carry out such activities contemplated by this joint 
resolution ; 

(6) encourage and support the coordination of experiments and programs 
of research conducted in the United States with related programs conducted 
abroad, by facilitating the interchange of research scientists and experts 
between the United States and foreign countries and among other coun- 
tries who are engaged in such experiments and programs of research, in- 
cluding the payment of per diem compensation, subsistence, and travel for 
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such scientists and experts when away from their places of residence, ag 
provided for experts and consultants in subsection (b) hereof ; 

(7) establish and maintain research fellowships within the Nationa] Ip. 
stitutes of Health and elsewhere with such allowances (including trayg| 
and subsistence expenses) as may be deemed necessary to train Uniteg 
States research workers, research teachers, technicians, and experts in the 
laboratories of other countries and to provide for the training of talenteg 
research fellows from abroad in the United States or in other countries, 
and, in addition, provide for such fellowships and other research training 
through financial grants to public and other nonprofit institutions or agep. 
cies in the United States or other countries ; 

(8) provide, through financial grants, loans or contracts (without re. 
gard to the provisions of sections 3648 and 3709 of the Revised Statutes), 
for the improvement or alteration of facilities, including the erection of 
temporary facilities, for research and research training purposes when 
necessary to carry out the purposes of this joint resolution with respect to 
any project; 

(9) conduct research, investigations, experiments, and studies in foreign 
countries or in the United States; 

(10) encourage and support international communication in the sciences 
relating to health by means of calling or cooperating in the convening, and 
financing or contributing to the financing of the expeses of, international] 
scientific meetings and conferences; and provide, or arrange for the provi- 
sion of, translating and other services, and issue or finance publications, 
leading to a more effective dissemination of relevant scientific information 
with respect to research conducted in the United States or foreign coum- 
tries ; and 

(11) upon recommendation of the Council, employ such other means as 
he may deem necessary or appropriate for carrying out the purposes of this 
joint resolution. 

(b) The Surgeon General is authorized, to the extent he deems it necessary 
to carry out the provisions of this joint resolution, (1) to employ experts and 
consultants or organizations thereof, as authorized by section 15 of the Act of 
August 2, 1946 (5 U.S.C. 55a) ; individuals so employed shall be entitled to com- 
pensation and allowances as provided in section 5(c) for members of the Coun- 
cil; and (2) to employ and make payments of compensation to aliens notwith- 
standing any prohibition in any other law. 

(c) The Secretary is authorized to establish and fix the compensation for, 
within the Department (including any agency thereof), in addition to other 
positions for carrying out this joint resolution, not more than ten scientific, pro- 
fessional, and administrative positions to effectuate those activities in the De 
partment in carrying out this joint resolution which require the services of 
specially qualified scientific, professional, or administrative personnel, in the 
same manner and subject to the same limitations as in the case of the positions 
authorized under section 208(g) of the Public Health Service Act. 

(d) In earrying out the provisions of this joint resolution the Surgeon Gen- 
eral is authorized to establish offices in foreign countries, for such areas as he 
may deem advisable, and for such purpose appropriations for carrying out this 
joint resolution shall be available for rental or lease outside the United States 
of offices, buildings, grounds, and living quarters to house personnel; mainte 
nance, furnishings, necessary repairs, improvements, and alterations to prop- 
erties owned or rented by the United States Government abroad; and costs of 
fuel, water, and utilities for such properties. 

Sec. 7. In the exercise of his authority under the provisions of this joint 
resolution the Secretary shall take such steps as in his judgment are necessary 
or appropriate to assure that, in the administration of the program— 

(a) the facilities and services of agencies and offices of the Department 
other than the Public Health Service are utilized to the optimum extent; 

(b) provision is made for coordination of the work of, and consultation 
between, the Public Health Service and such other agencies and offices of 
the Department; 

(ec) in determining (within the limits of available appropriations) the 
relative emphasis, priorities, and fund allocations for the various areas 
within the overall program, appropriate weight and recognition is given to 
research and research-training needs in fields involving or related to re 
habilitation and to maternal health and child health; and 
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(d) this joint resolution shall be administered consistently with the for- 
eign policy of the United States as determined by the President and the 
Secretary of State. 

Sec. 8. (a) There is hereby authorized to be appropriated to the Surgeon 
General the sum of $50,000,000 annually, to carry out the provisions of this joint 
resolution. Amounts appropriated for any fiscal year and remaining unobli- 
gated at the end of such year shall be available for obligation during the next 
fiscal year in addition to the amounts appropriated for such next fiscal year. 

(b) The Secretary is authorized to transfer, from appropriations made here- 
under, to other agencies and offices of the Department utilized in carrying out 
this joint resolution, such amounts as the Secretary may determine to be neces- 
sary for the payment of salaries and expenses of such agencies and offices. 

Sec. 9. (a) The Surgeon General is authorized to make, with the approval 
of the Secretary, such administrative and other regulations as he finds neces- 
sary to carry out the provisions of this joint resolution. 

(b) The Surgeon General may delegate to any officer or employee of the Serv- 
ice such of his powers and duties under this joint resolution, except the mak- 
ing of regulations, as he may deem necessary or expedient. 

Sec. 10. The activities authorized herein shall not extend to the support of 
public health, medical care, or other programs of an operational nature as con- 
trasted with research, research planning, and research training, nor shall any 
of the grants herein authorized include grants for the improvement or extension 
of public health administration in other countries except for necessary research, 
research planning, and research training in the science of public health and 
public health administration. 

Sec. 11. Nothing in this joint resolution shall be construed to repeal or re- 
strict authority otherwise vested in the Secretary, the Surgeon General, or any 
other officer or agency of the Department, or in any other officer or agency of 
the United States. 

Sec. 12. The Surgeon General shall transmit to the Secretary, for transmis- 
sion to the Congress at the beginning of each regular session, a report summar- 
izing the activities under this joint resolution and making such recommenda- 
tions as he may deem appropriate. The Surgeon General shall include in his 
annual report a statement covering recommendations made by the Council and 
the disposition thereof. 

Passed the Senate May 20, 1959. 

Attest : 

FELTON M. JOHNSTON, 
Secretary. 





[H.J. Res. 211, 86th Cong., 1st sess.] 


JOINT RESOLUTION To establish in the Department of Health, Education, and Welfare 
the National Advisory Council for International Medical Research, and to establish in 
the Public Health Service the National Institute for International Medical Research, in 
order to help mobilize the efforts of medical scientists, research workers, technologists, 
teachers, and members of the health professions generally, in the United States and 
abroad, for assault upon disease, oat and the impairments of man and for the im- 
provement of the health of man through international cooperation in research, research 
training, and research planning 


Whereas it is recognized that disease and disability are the common enemies 
of all nations and peoples, and that the means, methods, and techniques for 
combating and abating the ravages of disease and disability and for improving 
the health and health standards of man should be sought and shared, without 
regard to national boundaries and divisions; and 

Whereas advances in combating and abating disease and in the positive pro- 
motion of human health can be stimulated by supporting and encouraging co- 
operation among scientists, research workers, and teachers on an international 
basis, with consequent benefit to the health of our people and of all peoples; and 

Whereas there already exist tested means for international cooperation in 
matters relating to health, including the World Health Organization, the Pan 
American Sanitary Bureau, and the United Nations International Children’s 
Fund (UNICEF), with which the United States is identified and associated, 
and it is highly desirable that the United States establish domestic machinery 
for the maximum mobilization of its health research resources, the more effi- 
ciently to cooperate with and support the research, research-training, and re- 
search-planning endeavors of such international organizations: Therefore be it 
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Resolved by the Senate and House of Representatives of the United States 
America in Congress assembled, That this joint resolution does establish the 
domestic machinery for such maximum mobilization of its health research re 
sources, the more efficiently to cooperate with and support the research, research. 
training, and research-planning endeavors of the international organizations, 

Sec. 2. The purpose of this joint resolution is: 

(1) To encourage and support on an international basis studies, investigati 
experiments, and research, including the conduct and planning thereof, relating 
to: 

(A) The causes, diagnosis, treatment, control, and prevention of physical 
and mental diseases and other killing and crippling impairments of man. 

(B) The rehabilitation of the physically handicapped, including the develop. 
— and use of appliances for the mitigation of the handicaps of such ingj. 
viduals. 

(C) The origin, nature, and solution of health problems not identifiable jp 
terms of disease entities. 

(D) Broad fields of science, including the natural and social Sciences, impor. 
tant to or underlying disease and health problems. 

(2) To encourage and support the rapid international interchange of knowl- 
edge and information concerning developments in those branches of science per- 
taining directly or indirectly to the prevention, diagnosis, treatment, or mitiga- 
tion of disease and disability and other health and rehabilitation problems, 

(3) To encourage and support, on an international basis, the training of per- 
sonnel in research and research training through interchange of scientists, re 
search workers, research fellows, technicians, experts, and teachers in research 
specialities not otherwise or generally provided for in the programs authorized 
by section 32 of the Surplus Property Act of 1944, as amended, and the United 
States Information and Educational Exchange Act of 1948, as amended. 

(4) To encourage and cooperate with research programs undertaken by the 
World Health Organization and other international bodies engaged in, or con- 
cerned with, international endeavors in the health sciences, and to support such 
programs in cases in which such international organizations can effectively carry 
out activities authorized by this joint resolution. 

(5) To advance the status of the health sciences in the United States, the 
health standards of the American people, and those of other countries and peo- 
ples, by cooperative endeavors with the scientists, research workers, technicians, 
experts, teachers, and practitioners of those countries in research and research 
training. 

(6) To help mobilize the health sciences in the United States as a force for 
peace, progress, and good will among the various peoples and nations of the 
world. 

Seo. 3. (a) The Secretary of Health, Education, and Welfare (hereinafter re- 
ferred to in this joint resolution as the “Secretary”) is authorized and directed 
to carry out the purposes of this joint resolution in conformity with its pro 
visions. 

(b) The Secretary may utilize, for the performance of his duties authorized by 
this joint resolution, the Public Health Service, including the National Institute 
for International Medical Research established by this joint resolution and the 
other National Institutes of Health, and, where appropriate, the Office of Voca- 
tional Rehabilitation, the Children’s Bureau, and such other agencies and offices 
in the Department as he may deem desirable to carry out the functions author- 
ized herein. 

(c) The duties and functions hereby authorized shall be carried out in con- 
sultation and cooperation with the National Advisory Council for International 
Health Research established by this joint resolution. 

Sec. 4. There is hereby established, in the Public Health Service, as a part of 
the National Institutes of Health, the National Institute for International Medi- 
cal Research. This Institute, in cooperation with the other National Institutes, 
shall carry out such major duties and functions of operation and administration 
in connection with this joint resolution, as may be assigned by the Surgeon 
General, including the support of research and research training through grants, 
contracts and cooperative activities and the direct conduct of research in 
facilities outside the United States. 

Seo. 5. (a) There is hereby established, in the Department of Health, Educa- 
tion, and Welfare, the National Advisory Council for International Medical 
Research (hereinafter referred to in this joint resolution as the “Council”), to 
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advise, consult with, and make recommendations to the Secretary or the Surgeon 
General or the Director of the Office of Vocational Rehabilitation, or such other 
officers of the Department as may be appropriate, on matters relating to the 

and programs authorized by this joint resolution. The internal pro- 
cedures of the Council shall be governed by rules and regulations adopted by the 
Council and approved by the Secretary. 

(b) The Council shall receive reports on and review all research and research- 
training projects or programs undertaken, or proposed to be undertaken, pursuant 
to this joint resolution, and no grant, contract, or loan for any such research 
project or program shall be approved by the Surgeon General, the Director of the 
Office of Vocational Rehabilitation, or the Secretary except after review and 
recommendation by the Council. 

(e) The Council shall consist of the Surgeon General of the Public Health 
Service, who shall be Chairman, a duly designated representative of the Secretary 
of State, and sixteen members appointed by the Secretary without regard to civil 
service laws. The Director of Vocational Rehabilitation shall be a member ex 
officio. The Secretary may appoint additional ex officio members on either a 

ent or temporary basis, as desirable, but the number of such additional 
ex officio members shall not be greater than two at any one time. The sixteen 
appointed members shall be leaders in the fields of medical research, teaching 
and training, medical or biological science, rehabilitation, education, or public 
and international affairs. Bight of the sixteen shall be selected from among 
leading experts and authorities in the fields with which this joint resolution is 
concerned, with special emphasis on association with research and research 


training. 

(d) Each appointed member of the Council shall hold office for a term of four 
years, except that (1) any member appointed to fill a vacancy occurring prior to 
the expiration of the term for which his predecessor was appointed, shall be 
appointed either for the balance of that term, or for a full four-year term at the 
discretion of the Chairman, and (2) the terms of the members first taking office 
after September 30, 1958, shall expire as follows: four shall expire four years 
after such date; four shall expire three years after such date; four shall expire 
two years after such date; and four shall expire one year after such date, as 
designated by the Secretary at the time of appointment. None of the sixteen 
appointed members shall be eligible for reappointment until a year elapses since 
the end of his preceding term. 

(e) Members of the Council, other than ex officio members and members who 
are Officers or full-time employees of the Government, while attending conferences 
or meeting of their respective council or committees thereof, or while otherwise 
engaged in the work of the Council or of the committees thereof, upon the 
specific authorization of the Chairman of the Council or the Secretary, shall be 
entitled to receive compensation at a rate to be fixed by the Secretary, but not 
exceeding $50 per diem, and shall also be entitled to receive an allowance for 
actual and necessary traveling and subsistance expenses while so serving away 
from their places of residence. This authorization for compensation and expenses 
shall also extend to consultants and members of special field or other committees 
engaged or established pursuant to section 6 of this joint resolution. 

(f) The Council shall meet at the call of the Chairman or on the request of a 
third of its membership, but in no event less than three times during the year. 

(g) Provision shall be made by the Secretary for representatives of other 
Federal departments or agencies engaged in medical-biological research or in 
international health-assistance efforts to be invited to meet with the Council, 
when appropriate, to discuss programs and problems of common concern. 

(h) Provision shall be made by the Secretary, through the Surgeon General, 
for coordination of the work of and consultation, between the Council and the 
National Advisory Health Council, and the national advisory councils of the 
National Institutes of Health, and through the Director of Vocational Rehabili- 
tation, the National Advisory Council on Vocational Rehabilitation, with respect 
to matters bearing on the purposes and administration of this joint resolution. 

Seo. 6. The Secretary is authorized to secure, from time to time, and for 
such periods as he deems advisable, the assistance and advice of consultants 
who are technicians, experts, scholars or otherwise especially qualified in fields 
related to research, research training or research planning, from the United 
States or abroad. These experts, individually or in groups, shall advise the 
Secretary or the Surgeon General or the Director of Vocational Rehabilitation, 
or the Council, on such matters as are appropriate. 
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Sec. 7. The Secretary is hereby authorized to engage in the following activities: 
(1) Encourage and support research, investigations and experiments by indi. 


viduals, universities, hospitals, laboratories, or other public or private agencies — 


or institutions, in countries other than the United States, relating to the cause, 
prevention, and methods of diagnosis and treatment of physical and mentgj 
diseases and impairments of man, referred to in paragraph (1) of section 2, py 
means of: the direct conduct of research in countries other than the Uniteg 
States, financial grants, contracts, grants or loans of equipment, and grants or 
loans of medical, biological, physical, or chemical substances or standards where 
required for research or research training, and furnishing expert personne 
from the United States (including the payment of travel and subsistence for sueh 
experts when away from their places of residence). 

(2) Encourage and support research, investigations and experiments cop. 
ducted in countries other than the United States, related to the rehabilitation 
of the physically handicapped, by the means referred to in paragraph 2 hereof. 

(3) Encourage and support the coordination of experiments and programs 
of research conducted in the United States with related programs conducted 
abroad, by facilitating the interchange of research scientists and experts between 
the United States and foreign countries who are engaged in such experiments 
and programs of research, including the payment of per diem compensation, 
subsistence and travel for such scientists and experts when away from their 
places of residence, as provided for consultants in section 5(e) hereof. 

(4) Make grants for the improvement or alteration of facilities needed for 
medical research and research training, including the provision of equipment 
for research and training purposes. 

(5) Establish and maintain research fellowships within the National Insti. 
tutes of Health and elsewhere with such allowances (including travel and 
subsistence expenses) aS may be deemed necessary to train United States 
research workers, research teachers, technicians, and experts in the laboratories 
of other countries, and to procure the assistance of talented research fellows 
from abroad, and, in addition, to provide for such fellowships and other research 
training through grants, upon recommendation of the Council, to publie and 
other nonprofit institutions. This program of fellowships and grants shall not 
duplicate or replace the programs authorized under section 32 of the Surplus 
Property Act of 1944, as amended, and the United States Information and 
Educational Exchange Act of 1948, as amended. 

(6) Encourage and support broad surveys of the incidence of the major 
diseases endemic in various parts of the world and initiate comprehensive plans 
for their eradication or mitigation through cooperative programs of research 
and research training in regard to these diseases, including research in pertinent 
phases of the science of public health. 

(7) Support and encourage international communication in the medical and 
biological sciences, international scientific meetings, conferences, translation 
services and publications, including provision for travel funds to permit par- 
ticipation in such conferences. 

Sec. 8. The Secretary shall keep the Secretary of State fully informed con- 
cerning the projects and programs undertaken pursuant to this joint resolution, 
and shall solicit and secure from him policy guidance with regard to such 
projects, programs, or other activities proposed to be undertaken under this 
joint resolution. 

Sec. 9. Programs authorized by this joint resolution shall not unnecessarily 
duplicate those undertaken by other departments and agencies of the Government 
pursuant to law, nor of international organizations of which the United States 
is a member, and the Secretary shall take proper precaution to this end. For 
this and related purposes, he shall make necessary arrangements for consultation 
and coordination with other departments and agencies of the Government 
engaged in medical-biological research or in international health-assistance 
efforts. Nothing contained in this joint resolution shall be applied or construed 
to diminish the authority or responsibility of other departments and agencies in 
the field of international cooperation in medical or other scientific endeavors. 

Sec. 10. The activities authorized herein shall not extend to the support of 
public health nor other programs of an operational nature as contracted with 
research, nor shall any of the grants herein authorized include grants for the 
improvement or extension of public health administration in other countries 


except for necessary research in the science of public health and public health 
administration. 
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Sec. 11. The Secretary shall prepare an annual report, which shall include a 
report from the Council, and submit it to the President, for transmittal to the 
Congress, summarizing the activities under this joint resolution, and making 
such recommendations as he, and the Council, may deem appropriate. ; 

Seo. 12. The Secretary, or the Surgeon General, or the Director of Vocational 
Rehabilitation, is authorized to use the services of any member or members of 
the Council, and where appropriate, any member or members of the other several 
national advisory councils, or study sections, or committees advisory thereto 
of the Public Health Service, or of the Office of Vocational Rehabilitation, in 
connection with matters related to the administration at this joint resolution, 
for such periods as may be determined necessary. : 

Sec. 13. Any alien whom the Secretary deems it desirable to come to the 
United States under the terms of paragraphs (4) and (7) of section 7 of this 
joint resolution, who is otherwise excluded from admission into the United 
States by the provisions of section 212 of the Immigration and Nationality Act, 
may, upon certification by the Secretary, upon recommendation of the Surgeon 
General or the Director of Vocational Rehabilitation, as may be appropriate, be 
paroled into the United States by the Attorney General pursuant to the authority 
contained in section 212(d) (5) of such Act. 

Sec. 14. There is hereby authorized to be appropriated the sum of $50,000,000 
annually, to carry out the provisions of this joint resolution. Such amount is to 
be apportioned as the Congress may direct to the office of the Secretary, the 
Public Health Service (including the National Institute for International Health 
and Medical Research), the Office of Vocational Rehabilitation, and other agencies 
in the Department of Health, Education, and Welfare as appropriate. 

Sec. 15. This joint resolution shall be entitled ““‘The International Health and 
Medical Research Act of 1959”. Its short title shall be “The Health for Peace 
Act”. 


(Nore.—H.J. Res. 237, by Mr. Thompson of New Jersey, and H.J. 
Res. 293, by Mr. Chiperfield, are identical to H.J. Res. 211.) 


[H.J. Res. 361, 86th Cong., 1st sess.] 


JOINT RESOLUTION To establish a National Institute for International Health and Medi- 
cal Research, to provide for international cooperation in health research, research train- 
ing, and research planning, and for other purposes 


Resolved by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this joint resolution may be cited as 
the “International Health and Medical Research Act of 1959”. 

Sec. 2. It is the purpose of this joint resolution to advance the status of the 
health sciences in the United States, the health standards of the American 
people, and those of other countries and peoples, by cooperative endeavors in 
health research, research planning, and research training with the scientists, 
research workers, technicians, experts, and teachers of other counties; and 
to that end to help mobilize the health sciences in the United States as a force 
for peace, progress, and good will among the peoples of the world. 

Sec. 3. There is hereby established in the Public Health Service, within the 
National Institutes of Health, the National Institute for International Health 
and Medical Research (hereinafter referred to as the “Institute’”). 

Sec. 4. Subject to the supervision and direction of the Secretary of Health, 
Education, and Welfare (hereinafter referred to as the “Secretary”), the 
Surgeon General of the United States Public Health Service, through the Insti- 
tute and in cooperation with the National Advisory Council for International 
Health and Medical Research hereinafter established, shall carry out the pro- 
visions of this joint resolution, and for such purpose may utilize, in addition 
to the Institute, other units of the Public Health Service and, subject to the 
approval of the Secretary, the Office of Vocational Rehabilitation, the Chil- 
dren’s Bureau, and such other agencies and offices in the Department of Health, 
Education, and Welfare (hereinafter referred to as the “Department”) as he 
may deem advisable. 

Sec. 5. (a) There is hereby established a National Advisory Council for In- 
ternational Health and Medical Research (hereinafter referred to as the “Coun- 
cil”), consisting of the Surgeon General, who shall be Chairman, the Director 
of the Office of Vocational Rehabilitation or his representative, and the Chief 
of the Children’s Bureau or his representative, who shall be ex officio members, 
and sixteen members appointed by the Secretary without regard to the civil 
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service laws, twelve nominated by the Surgeon General, two nominated by the 
Director of the Office of Vocational Rehabilitation, and two nominated by the 
Chief of the Children’s Bureau. The sixteen appointed members shall he 
leaders in the fields of health research; health sciences; teaching and training 
in the health sciences; and public and international affairs; and shall include, 
among others, leaders in fields related to the health of mothers and children 
and in the field of rehabilitation. Each appointed member shall hold office for 
a term of four years, except that (1) any member appointed to fill a vacancy o¢. 
curring prior to the expiration of the term for which his predecessor was q 

pointed shall be appointed for the remainder of such term, and (2) the terms of 
the members first taking office after the date of enactment of this joint rego}y. 
tion shall expire, as designated by the Secretary at the time of appointment, 
four at the end of four years after such date, four at the end of three years after 
such date, four at the end of two years after such date, and four at the end of 
one year after such date. None of the appointed members shall be eligible for 
reappointment until a year has elapsed since the end of his preceding term, 

(b) The Council is authorized to— 

(1) advise, consult with, and make recommendations to the Secretary 
and the Surgeon General on matters relating to the purposes and activities 
authorized by this joint resolution ; 

(2) review applications for financial grants under section 6(a) and ree 
ommend to the Surgeon General its approval of those applications which it 
believes show promise of making valuable contributions to carrying out the 
purposes of this joint resolution, and no financial grant made under the 
terms of this joint resolution shall be approved by the Surgeon General 
except after review and recommendation for approval by the Council; and 

(3) review, and make recommendations to the Surgeon General with re. 
spect to, such other research projects or programs or proposals therefor, re 
lating to the purposes of this joint resolution, as may be submitted to or 
initiated by it. 

(c) Appointed members of the Council who are not otherwise in the employ 
of the United States, while attending meetings of the Council or otherwise 
serving at the request of the Surgeon General, shall be entitled to receive 
compensation at a rate to be fixed by the Secretary, but not exceeding $50 
per diem, including travel time, and while away from their homes or regular 
places of business they may be allowed travel expenses, including per diem in lieu 
of subsistence, as authorized by law (5 U.S.C. 73b—2) for persons in the Govern- 
ment service employed intermittently. 

(d) (1) Any appointed member of the Council is hereby exempted, with re 
spect to such appointment, from the operation of sections 281, 283, 284, and 1914 
of title 18 of the United States Code, and section 190 of the Revised Statutes 
(5 U.S.C. 99), except as otherwise specified in paragraph (2) of this subsection. 

(2) Such exemption shall not extend— 

(A) to the receipt or payment of salary, in connection with the appointee’s 
service as a member of the Council, from any source other than the private 
employer of the appointee at the time of his appointment, or 

(B) during the period of such appointment, and the further period of 
two years after the termination thereof, to the prosecution or participation 
in the prosecution, by any person so appointed, of any claim against the 
Government involving any matter concerning which the appointee had any 
responsibility arising out of his appointment during the period of such 
appointment. 

(c) Provision shall be made by the Secretary for representatives of other 
Federal departments or agencies engaged in or supporting research in the sci- 
ences relating to health to be invited to meet with the Surgeon General, and, 
when appropriate, with the Council, to discuss programs and problems of con- 
mon interest. 

Sec. 6. (a) In carrying out the purposes of this joint resolution, the Surgeon 
General is authorized to encourage, support, promote the coordination of, and 
otherwise cooperate and assist in the training for, and the planning and con- 
duct of, in foreign countries and (when deemed necessary to carry out such 
purpose) in the United States, research, investigations, experiments, and studies 
relating to the causes, diagnosis, treatment, control, and prevention of physical 
and mentai diseases and impairments of mankind (including nutritional and 
other health deficiencies), or relating to the rehabilitation of the physically or 
mentally handicapped, and to these ends— 
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(1) make financial grants to universities, hospitals, laboratories, or other 
public or private institutions or agencies, or to individuals, in foreign coun- 
tries or in the United States, or contract with such institutions, agencies, or 
individuals without regard to sections 3648 and 3709 of the Revised Statutes ; 

(2) make grants or loans of equipment, or of medical, biological, physical, 
or chemical substances or other materials, for use by such institutions, 
agencies, or individuals ; 

(3) furnish technical assistance and advice to such institutions or 
agencies ; 

(4) provide to such institutions or agencies, and pay the compensation 
and expenses of, scientists and experts from the United States and other 
countries and facilitate the interchange among foreign countries of scien- 
tists and experts (including the payment of travel and subsistence for such 
scientists and experts when away from their places of residence) : 

(5) cooperate and assist in the planning and conduct of research, research 
planning, and research training programs and projects by the World Health 
Organization and other international organizations or groups engaged in, 
or concerned with, research or research training endeavors in the health 
sciences, and, through financial grants or other appropriate means, assist in 
special research, research planning, or research training projects conducted 
by or under the auspices of such organizations where they can effectively 
earry out such activities contemplated by this joint resolution ; 

(6) encourage and support the coordination of experiments and programs 
of research conducted in the United States with related programs conducted 
abroad, by facilitating the interchange of research scientists and experts 
between the United States and foreign countries and among other countries 
who are engaged in such experiments and programs of research, including 
the payment of per diem compensation, subsistence, and travel for such 
scientists and experts when away from their places of residence, as provided 
for experts and consultants in subsection (b) hereof ; 

(7) establish and maintain research fellowships within the National In- 
stitutes of Health and elsewhere with such allowances (including travel 
and subsistence expenses) as may be deemed necessary to train United 
States research workers, research teachers, technicians, and experts in the 
laboratories of other countries and to provide for the training of talented 
research fellows from abroad in the United States or in other countries, and, 
in addition, provide for such fellowships and other research training through 
financial grants to public and other nonprofit institutions or agencies in the 
United States or other countries ; 

(8) provide, through financial grants, loans, or contracts (without regard 
to the provisions of sections 3648 and 3709 of the Revised Statutes), for 
the improvement or alteration of facilities, including the erection of tem- 
porary facilities, for research and research training purposes when neces- 
sary to carry out the purposes of this joint resolution with respect to any 
project ; 

(9) conduct research, investigations, experiments, and studies in foreign 
countries or in the United States; 

(10) encourage and support international communication in the sciences 
relating to health by means of calling or cooperating in the convening, and 
financing or contributing to the financing of the expenses of, international 
scientific meetings and conferences; and provide, or arranage for the provi- 
sion of, translating and other services, and issue or finance publications, 
leading to a more effective dissemination of relevant scientific information 
with respect to research conducted in the United States or foreign coun- 
tries ; and 

(11) upon recommendation of the Council, employ such other means as 
he may deem necessary or appropriate for carrying out the purposes of this 
joint resolution. 


(b) The Surgeon General is authorized, to the extent he deems it necessary to 


carry out the provisions of this joint resolution, (1) to employ experts and con- 
sultants or organizations thereof, as authorized by section 15 of the Act of 
August 2, 1946 (5 U.S.C. 55a); individuals so employed shall be entitled to 
compensation and allowances as provided in section 5(c) for members of the 
Council, and (2) to employ and make payments of compensation to aliens not- 
withstanding any prohibition in any other law. 

(c) The Secretary is authorized to establish and fix the compensation for, 
within the Department (including any agency thereof), in addition to other 
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positions for carrying out this joint resolution, not more than ten scientific, pro. 
fessional, and administrative positions to effectuate those activities in the Depart. 
ment in carrying out this joint resolution which require the services of specially 
qualified scientific, professional, or administrative personnel, in the same manner 
and subject to the same limitations as in the case of the positions authorizeg 
under section 208(g) of the Public Health Service Act. 

(d) In carrying out the provisions of this joint resolution the Surgeon Gep. 
eral is authorized to establish offices in foreign countries, for such areas ag he 
may deem advisable, and for such purpose appropriations for carrying out this 
joint resolution shall be available for rental or lease outside the United States 
of offices, buildings, grounds, and living quarters to house personnel; mainte. 
nance, furnishings, necessary repairs, improvements, and alterations to prop- 
erties owned or rented by the United States Government abroad; and costs of 
fuel, water, and utilities for such properties. 

Sec. 7. In the exercise of his authority under the provisions of this joint 
resolution the Secretary shall take such steps as in his judgment are necessary 
or appropriate to assure that, in the administration of the program— 

(a) the facilities and services of agencies and offices of the Department 
other than the Public Health Service are utilized to the optimum extent: 

(b) provision is made for coordination of the work of, and consultation 
between, the Public Health Service and such other agencies and offices of the 
Department ; 

(c) in determining (within the limits of available appropriations) the 
relative emphasis, priorities, and fund allocations for the various areas 
within the overall program, appropriate weight and recognition is given to 
research and research-training needs in fields involving or related to re 
habilitation and to maternal health and child health ; and 

(d) this joint resolution shall be administered consistently with the for- 
eign policy of the United States as determined by the President and the 
Secretary of State. 

Sec. 8. (a) There is hereby authorized to be appropriated to the Surgeon 
General the sum of $50,000,000 annually, to carry out the provisions of this 
joint resolution. Amounts appropriated for any fiscal year and remaining unob- 
ligated at the end of such year shall be available for obligation during the next 
fiscal year in addition to the amounts appropriated for such next fiscal year. 

(b) The Secretary is authorized to transfer, from appropriations made here- 
under, to other agencies and offices of the Department utilized in carrying out 
this joint resolution, such amounts as the Secretary may determine to be neces- 
sary for the payment of salaries and expenses of such agencies and offices. 

Sec. 9. (a) The Surgeon General is authorized to make, with the approval of 
the Secretary, such administrative and other regulations as he finds necessary 
to carry out the provisions of this joint resolution. 

(b) The Surgeon General may delegate to any officer or employee of the 
Service such of his powers and duties under this joint resolution, except the 
making of regulations, as he may deem necessary or expedient. 

Sec. 10. The activities authorized herein shall not extend to the support of 
public health, medical care, or other programs of an operational nature as con- 
trasted with research, research planning, and research training, nor shall any 
of the grants herein authorized include grants for the improvement or exten- 
sion of public health administration in other countries except for necessary 
research, research planning, and research training in the science of public health 
and public health administration. 

Sec. 11. Nothing in this joint resolution shall be construed to repeal or restrict 
authority otherwise vested in the Secretary, the Surgeon General, or any other 
officer or agency of the Department, or in any other officer or agency of the 
United States. 

Sec. 12, The Surgeon General shall transmit to the Secretary, for transmission 
te the Congress at the beginning of each regular session, a report summarizing 
the activities under this joint resolution and making such recommendations as 
he may deem appropriate. The Surgeon General shall include in his annual 
report a statement covering recommendations made by the Council and the 
disposition thereof. 


(Norr.—H.J. Res. 370, by Mr. Fogarty, which supersedes H.J. Res. 
129, is identical to H.J. Res. 361.) 
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[H.J. Res. 443, 86th Cong., 1st sess.]} 


JOINT RESOLUTION To establish a National Institute for International Health and Medi- 
cal Research, to provide for international cooperation in health research, research train- 
ing, and research planning, and for other purposes 


Whereas it is recognized that disease and disability are the common enemies 
of all nations and peoples, and that the means, methods, and techniques for 
combating and abating the ravages of disease and disability and for improving 
the health and health standards of man should be sought and shared, without 
regard to national boundaries and divisions; and 

Whereas advances in combating and abating disease and in the positive pro- 
motion of human health can be stimulated by supporting and encouraging co- 
operation among scientists, research workers, and teachers on an international 
pasis, with consequent benefit to the health of our people and of all peoples; and 

Whereas there already exist tested means for international cooperation in 
matters relating to health, including the World Health Organization, the Pan 
American Health Organization, and the United Nations Children’s Fund 
(UNICEF), with which the United States is identified and associated, and it 
is highly desirable that the United States establish domestic machinery for the 
maximum mobilization of its health research resources, the more efficiently to 
cooperate with and support the research, research-training and research-plan- 
ning endeavors of such international organizations: Therefore be it 

Resolved by the Senate and House of Representatives of the United States of 
America in Congress assembled, That this joint resolution may be cited as the 
“International Health and Medical Research Act of 1959.” 

Sec. 2. It is the purpose of this joint resolution to advance the status of the 
health sciences in the United States, the health standards of the American peo- 
ple, and those of other countries and peoples, by cooperative endeavors in health 
research, research planning, and research training with the scientists, research 
workers, technicians, experts, and teachers of other countries; and to that end 
to help mobilize the health sciences in the United States as a force for peace, 
progress, and good will among the peoples of the world. ' ' 

Sec. 3. There is hereby established in the Public Health Service, within the 
National Institutes of Health, the National Institute for International Health 
and Medical Research (hereinafter referred to as the “Institute’”). 

Sec. 4. Subject to the supervision and direction of the Secretary of Health, 
Education, and Welfare (hereinafter referred to as the “Secretary”), the 
Surgeon General of the United States Public Health Service, through the 
Institute and in cooperation with the National Advisory Council for Interna- 
tional Health and Medical Research hereinafter established, shall carry out 
the provisions of this joint resolution, and for such purpose may utilize, in ad- 
dition to the Institute, other units of the Public Health Service and, subject 
to the approval of the Secretary, the Office of Vocational Rehabilitation, the 
Children’s Bureau, and such other agencies and offices in the Department of 
Health, Education, and Welfare (hereinafter referred to as the “Department” ) 
as he may deem advisable. 

Sec. 5. (a) There is hereby established a National Advisory Council for 
International Health and Medical Research (hereinafter referred to as the 
“Council’), consisting of the Surgeon General, who shall be Chairman, the Di- 
rector of the Office of Vocational Rehabilitation or his representative, and the 
Chief of the Children’s Bureau or his representative, who shall be ex officio 
members, and sixteen members appointed by the Secretary without regard to the 
civil service laws, twelve nominated by the Surgeon General, two nominated by 
the Director of the Office of Vocational Rehabilitation, and two nominated by 
the Chief of the Children’s Bureau. The sixteen appointed members shall be 
leaders in the fields of health research; health sciences; teaching and training 
in the health sciences; and public and international affairs: and shall include, 
among others, leaders in fields related to the health of mothers and children and 
in the field of rehabilitation. Each appointed member shall hold office for a 
term of four years, except that (1) any member appointed to fill a vacancy 
occurring prior to the expiration of the term for which his predecessor was 
appointed shall be appointed for the remainder of such term, and (2) the terms 
of the members first taking office after the date of enactment of this joint resolu- 
tion shall expire, as designated by the Secretary at the time of appointment, 
four at the end of four years after such date, four at the end of three years after 
such date, four at the end of two years after such date, and four at the end of 
one year after such date. None of the appointed members shall be eligible for 
reappointment until a year has elapsed since the end of his preceding term. 
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(b) The Council is authorized to— 

(1) advise, consult with, and make recommendations to the Secretary 
and the Surgeon General on matters relating to the purposes and activities 
authorized by this joint resolution ; 

(2) review applications for financial grants under section 6(a) and recom. 
mend to the Surgeon General its approval of those applications which jt 
believes show promise of making valuable contributions to carrying out the 
purposes of this joint resolution, and no financial grant made under the 
terms of this joint resolution shall be approved by the Surgeon Genera) 
except after review and recommendation for approval by the Council; ang 

(3) review, and make recommendations to the Surgeon General with 
respect to, such other research projects or programs or proposals therefor, 
relating to the purposes of this joint resolution, as may be submitted to or 
initiated by it. 

(c) Appointed members of the Council who are not otherwise in the employ 
of the United States, while attending meetings of the Council or otherwise serving 
at the request of the Surgeon General, shall be entitled to receive compensation 
at a rate to be fixed by the Secretary, but not exceeding $50 per diem, including 
travel time, and while away from their homes or regular places of business they 
may be allowed travel expenses, including per diem in lieu of subsistence, as 
authorized by law (5 U.S.C. 78b-2) for persons in the Government service 
employed intermittently. 

(d)(1) Any appointed member of the Council is hereby exempted, with re 
spect to such appointment, from the operation of sections 281, 283, 284, and 1914 
of title 18 of the United States Code, and section 190 of the Revised Statutes 
(5 U.S.C. 99), except as otherwise specified in paragraph (2) of this subsection, 

(2) Such exemption shall not extend— 

(A) to the receipt or payment of salary, in connection with the appointee’s 
service as a member of the Council, from any source other than the private 
employer of the appointee at the time of his appointment, or 

(B) during the period of such appointment, and the further period of 
two years after the termination thereof, to the prosecution or participation 
in the prosecution, by any persons so appointed, of any claim against the 
Government involving any matter concerning which the appointee had any 
responsibility arising out of his appointment during the period of such ap 
pointment. 

(e) Provision shall be made by the Secretary for representatives of other 
Federal departments or agencies engaged in or supporting research in the 
sciences relating to health to be invited to meet with the Surgeon General, and, 
when appropriate, with the Council, to discuss programs and problems of common 
interest. 

Sec. 6. (a) In carrying out the purposes of this joint resolution, the Surgeon 
General is authorized to encourage, support, promote the coordination of, and 
otherwise cooperate and assist in the training for, and the planning and conduct 
of, in foreign countries and (when deemed necessary to carry out such purpose) 
in the United States, research, investigations, experiments, and studies relating 
to the causes, diagnosis, treatment, control, and prevention of physical and 
mental diseases and impairments of mankind (including nutritional and other 
health deficiencies), or relating to the rehabilitaion of the physically or mentally 
handicapped, and to these ends— 

(1) make financial grants to universities, hospitals, laboratories, or other 
public or private institutions or agencies, or to individuals in foreign 
countries or in the United States, or contract with such institutions, agen- 
cies, or individuals without regard to sections 3648 and 3709 of the Revised 
Statutes; 

(2) make grants or loans of equipment, or of medical, biological, physi- 
eal, or chemical substances or other materials, for use by such institutions, 
agencies, or individuals; 

(3) furnish technical assistance and advice to such institutions or 
agencies ; 

(4) provide to such institutions or agencies, and pay the compensation and 
expenses of, scientists and experts from the United States and other coun- 
tries and facilitate the interchange among foreign countries of scientists 
and experts (including the payment of travel and subsistence for such 
scientists and experts when away from their places of residence) ; 

(5) cooperate and assist in the planning and conduct of research, re 
search planning, and research training programs and projects by the World 
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Health Organization and other international organizations or groups en- 
gaged in, or concerned with, research or research training endeavors in the 
health sciences, and, through financial grants or other appropriate means, 
assist in special research, research planning, or research training projects 
conducted by or under the auspices of such organizations where they can 
effectively carry out such activities contemplated by this joint resolution ; 

(6) encourage and support the coordination of experiments and programs 
of research conducted in the United States with related programs con- 
ducted abroad, by facilitating the interchange of research scientists and ex- 
perts between the United States and foreign countries and among other 
countries who are engaged in such experiments and programs of research, 
including the payment of per diem compensation, subsistence, and travel 
for such scientists and experts when away from their places of residence, 
as provided for experts and consultants in subsection (b) hereof : 

(7) establish and maintain research fellowships within the National 
Institutes of Health and elsewhere with such allowances (including travel 
and subsistence expenses) as may be deemed necessary to train United 
States research workers, research teachers, technicians, and experts in the 
laboratories of other countries and to provide for the training of talented 
research fellows from abroad in the United States or in other countries, 
and, in addition, provide for such fellowships and other research training 
through financial grants to public and other nonprofit institutions or 
agencies in the United States or other countries ; 

(8) provide, through financial grants, loans, or contracts (without re- 
gard to the provisions of sections 3648 and 3709 of the Revised Statutes), for 
the improvement or alteration of facilities, including the erection of tem- 
porary facilities, for research and research training purposes when neces- 
sary to carry out the purposes of this joint resolution with respect to any 

roject ; 
. ) conduct research, investigations, experiments, and studies in foreign 
countries or in the United States; 

(10) encourage and support international communication in the sciences 
relating to health by means of calling or cooperating in the convening, and 
financing or contributing to the financing of the expenses of international 
scientific meetings and conferences; and provide, or arrange for the provi- 
sion of, translating and other services, and issue or finance publications, 
leading to a more effective dissemination of relevant scientific information 
with respect to research conducted in the United States or foreign countries; 
and 

(11) upon recommendation of the Council, employ such other means as 
he may deem necessary or appropriate for carrying out the purposes of this 
joint resolution. 

(b) The Surgeon General is authorized, to the extent he deems it necessary to 
carry out the provisions of this joint resolution, (1) to employ experts and 
consultants or organizations thereof, as authorized by section 15 of the Act of 
August 2, 1946 (5 U.S.C. 55a); individuals so employed shall be entitled to 
compensation and allowances as provided in section 5(c) for members of the 
Council; and (2) to employ and make payments of compensation to aliens not- 
withstanding any prohibition in any other law. 

(ec) The Secretary is authorized to establish and fix the compensation for, 
within the Department (including any agency thereof), in addition to other 
positions for carrying out this joint resolution, not more than ten scientific, pro- 
fessional, and administrative positions to effectuate those activities in the De- 
partment in carrying out this joint resolution which require the services of 
specially qualified scientific, professional, or administrative personnel, in the 
same manner and subject to the same limitations as in the case of the positions 
authorized under section 208(g) of the Public Health Service Act. 

(d) In carrying out the provisions of this joint resolution the Surgeon General 
is authorized to establish offices in foreign countries, for such areas as he may 
deem advisable, and for such purpose appropriations for carrying out this joint 
resolution shall be available for rental or lease outside the United States of 
offices, buildings, grounds, and living quarters to house personnel; maintenance, 
furnishings, necessary repairs, improvements, and alterations to properties owned 
or rented by the United States Government abroad; and costs of fuel, water, 
and utilities for such properties. 
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Sec. 7. In the exercise of his authority under the provisions of this joint 
resolution the Secretary shall take such steps as in his judgment are necessary 
cr appropriate to assure that, in the administration of the program— 

(a) the facilities and services of agencies and offices of the Department 
other than the Public Health Service are utilized to the optimum extent; 

(b) provision is made for coordination of the work of, and consultation 
between, the Public Health Service and such other agencies and offices 
of the Department ; 

(c) in determining (within the limits of available appropriations) the 
relative emphasis, priorities, and fund allocations for the various aregs 
within the overall program, appropriate weight and recognition is given to 
research and research-training needs in fields involving or related to re. 
habilitation and to maternal health and child health; and 

(d) this joint resolution shall be administered consistently with the 
foreign policy of the United States as determined by the President and the 
Secretary of State. 

Sec. 8. (a) There is hereby authorized to be appropriated to the Surgeon 
General the sum of $50,000,000 annually, to carry out the provisions of this 
joint resolution. Amounts appropriated for any fiscal year and remaining un. 
obligated at the end of such year shall be available for obligation during the 
next fiscal year in addition to the amounts appropriated for such next fiscal year. 

(b) The Secretary is authorized to transfer, from appropriations made here. 
under, to other agencies and offices of the Department utilized in carrying ont 
this joint resolution, such amounts as the Secretary may determine to be nee. 
essary for the payment of salaries and expenses of such agencies and offices. 

Sec. 9. (a) The Surgeon General is authorized to make, with the approval 
of the Secretary, such administrative and other regulations as he finds necessary 
to carry out the provisions of this joint resolution. 

(b) The Surgeon General may delegate to any officer or employee of the Sery- 
ice such of his powers and duties under this joint resolution, except the making 
of regulations, as he may deem necessary or expedient. 

Sec. 10. The activities authorized herein shall not extend to the support of 
public health, medical care, or other programs of an operational nature as 
contrasted with research, research planning, and research training, nor shall 
any of the grants herein authorized include grants for the improvement or ex- 
tension of public health administration in other countries except for necessary 
research, research planning, and research training in the science of public 
health and public health administration. 

Sec. 11. Nothing in this joint resolution shall be construed to repeal or restrict 
authority otherwise vested in the Secretary, the Surgeon General, or any other 
officer or agency of the Department, or in any other officer or agency of the 
United States. 

Sec. 12. The Surgeon General shall transmit to the Secretary, for transmission 
to the Congress at the beginning of each regular session, a report summarizing 
the activities under this joint resolution and making such recommendations as 
he may deem appropriate. The Surgeon General shall include in his annual re- 
port a statement covering recommendations made by the Council and the 
disposition thereof. 


}XECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., July 10, 1959. 
Hon, OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

My Dear Mr. CHAIRMAN: This is in response to your requests for the views 
of the Bureau of the Budget with respect to House Joint Resolution 129, to 
establish in the Department of Health, Education, and Welfare the National 
Advisory Council for International Medical Research, and to establish in the 
Public Health Service the National Institute for International Medical Research, 
in order to help mobilize the efforts of medical scientists, research workers, 
technologists, teachers, and members of the health professions generally, in the 
United States and abroad, for assault upon disease, disability, and the impair- 
ments of man and for the improvement of the health of man through inter- 
national cooperation in research, research training, and research planning, and 
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House Joint Resolution 361, to establish a National Institute for International 
Health and Medical Research, to provide for international cooperation in health 
research, research training, and research planning, and for other purposes. 

If enacted, these resolutions would— , = ; 

(1) create a new institute within the National Institutes of Health to 
be known as the National Institute of International Health. 

(2) establish, within the Department of Health, Education, and Welfare, 
a National Advisory Council for International Medical Research which 
would consist of the Surgeon General as chairman, a representative of the 
Secretary of State, and 16 public members to be appointed by the Secretary 
of Health, Education, and Welfare. 

(3) authorize annual appropriations of $50 million for grants, loans, and 
other activities designed to encourage and stimulate research into a broad 
variety of health problems. . ‘ ; 

House Joint Resolution 129 is identical to the introduced version of Senate 
Joint Resolution 41 upon which this Bureau submitted a preliminary report 
on March 9, 1959. A copy of that report is enclosed for your information. 

House Joint Resolution 361 is identical to the version of Senate Joint Resolu- 
tion 41 enacted by the Senate. Our comments on the original version apply 
equally to House Joint Resolution 361 and the amended version of Senate Joint 
Resolution 41. ' 2 ‘ 

The provisions of section 5(a) of House Joint Resolution 361 appear to raise 
an additional question. As presently written, these provisions would require the 
Secretary to appoint as members of the National Advisory Council for Inter- 
national Health and Medical Research 12 persons nominated by the Surgeon 
General, two persons nominated by the Director of the Office of Vocational 
Rehabilitation, and two persons nominated by the Chief of the Children’s 
Bureau. These provisions, in our opinion, are an undesirable limitation on 
the authority of the Secretary, and may raise constitutional questions. 

You are therefore informed that the Bureau of the Budget cannot recom- 
mend enactment of either House Joint Resolution 129 or House Joint Resolu- 
tion 361 in their present form. 

Sincerely yours, 

PHILLIP S. HuGHEs, 
Assistant Director for Legislative Reference. 


U.S. DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, July 16, 1959. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Deak CONGRESSMAN Harris: This is in further response to your request for 
the comments of this Department on House Joint Resolution 129, to establish 
in the Department of Health, Education, and Welfare the National Advisory 
Council for International Medical Research, and to establish in the Public Health 
Service the National Institute for International Medical Research, in order to 
help mobilize the efforts of medical scientists, research workers, technologists, 
teachers, and members of the health professions generally, in the United States 
and abroad, for assault upon disease, disability, and the impairment of man 
and for the improvement of the health of man through international cooperation 
in research, research training, and research planning. 

The provisions of House Joint Resolution 129 relating to international re- 
search are of particular interest to the Department of Labor in the field of 
rehabilitation of the physically handicapped, because of its responsibility for 
providing counseling and placement services to this group. Rehabilitation is 
an indispensable service in the restoration of many severely disabled persons 
to the status of competent self-sustaining workers. However, although it ap- 
pears that the resolution would assist in the development of additional knowl- 
edge in this field, we would prefer to leave detailed comment on its provisions 
to the Department of Health, Education, and Welfare, the agency which would 
be directly affected by its provisions. 
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The Bureau of the Budget advises that it has no objection to the Submission 
of this report. 


Sincerely yours, 


James T. O'CONNELL, 
Under Secretary of Labor, 


DEPARTMENT OF STATE, 


Washington, August 3, 1959, 
Hon. OrEN Harris, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Dear Mr. Harris: I have received your communication dated May 7, 1959 
requesting a report on House Joint Resolution 361, entitled “To establish g 
National Institute for International Health and Medical Research, to provide 
for international cooperation in health research, research training, and research 
planning, and for other purposes.” It is assumed that the request for this 
report supersedes an earlier request for a report on House Joint Resolution 199 
since they are similar bills serving generally the same purpose. ; 

In his last two addresses on the state of the Union, the President has calleg 
for intensified effort in international cooperation in the health field, in order 
to give in this way concrete expression to the desire of the people of the world 
for peace. Thus, in 1958, as an indication of our willingness to engage in gueh 
‘“‘works of peace,” he offered on behalf of this Nation to engage in internationa] 
cooperative “campaigns against the diseases that are the common enemy of alj 
mortals—such as cancer and heart disease.” And in 1959, again, he proclaimed 
the Nation’s ‘wish to be part of a great shared effort toward the triumph of 
health,” and declared that by various means we shall “continue and expand our 
campaign against the afflictions that now bring needless suffering and death to 
so many of the world’s people.” 

First of all, we want to make it clear that we are in accord with the purposes 
and objectives of this bill. 

As you undoubtedly recognize, all or most of the activities which House Joint 
Resolution 361 would authorize are now authorized under existing laws. We 
believe, however, that it is advantageous to bring these authorizations together 
into one law—subject to the recommendations made below—both from the 
standpoint of underlining the support of the executive and legislative branches 
for those activities and also in the interest of coordinating and improving the 
administration of these programs. 

In this connection, I desire to stress the fact that for the fiscal year 1960 the 
President in his annual budget message has requested the appropriation of funds 
for various activities, out of which nearly $100 million is for such international 
health activities as (a) contributions to the World Health Organization, the Pan 
American Health Organization, United Nations Children’s Fund, and the United 
Nations; (0) the malaria eradication program and assistance to underdeveloped 
countries in improving community water supplies; (c) health activities carried 
out through the International Cooperation Administration under technical as- 
sistance agreements with 40-odd other governments; and (d) the National 
Institutes of Health research and training grant program. 

House Joint Resolution 361, however, is in our judgment in need of certain 
basic revisions, as well as certain modifications and improvements in the various 
authorizations specified, in order to furnish a sound statutory basis for effective 
programs of international health and medical research, and research in reha- 
bilitation, within the framework of the total program of the United States in 
the field of international health. Our major recommendations to that end are 
stated below. 

1. We recommend that basic statutory authority under the bill be vested in 
the President, with the expectation that it would be exercised by him through the 
Secretary of Health, Education, and Welfare, under the policy guidance of the See- 
retary of State. This would insure that the size and certain other basic character- 
istics of this program would be determined, and the program operated, in the 
context of the total program of ths country in the field of international health, 
including activities for health programs of an operational nature as contrasted 
with research and research training. 

2. For the same reason, we recommend that instead of authorizing appro 
priations to be made to the Surgeon General, section 8(a) of the bill authorize 
that appropriations “to carry out the provisions of this joint resolution” be 
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made to the President as a part of the appropriations structures of the mutual 
security program. Funds allotted to the Department of Health, Education, and 
Welfare by the President under this authority would thus, in line with the pre- 
ceding recommendation, be used for carrying out the provisions of this bill under 
such directions as may be given by the President, and subject to policy guidance 
py the Secretary of State. oO : 

3. We believe that a mandatory provision for the establishment of a National 
Institute for International Health and Medical Research is unnecessary and also 
unsound in that it would introduce undue rigidity into the structure of the 
program and make more difficult the evolution of the most desirable pattern and 
structure for administration of the program. 

4. We strongly urge deletion of the specific statutory authorization of an 
appropriation of $50 million annually in section 8(a) of the bill. The amounts 
to be recommended to Congress for carrying out this bill, if enacted, would have 
to be determined from time to time in the context of all of the other relevant 
activities in the field of international cooperation and aid. We do not believe 
that it would be wise to include a specific authorization which could be con- 
strued by foreign countries as a commitment on the part of the United States 
to appropriate that amount each year. 

As stated earlier, the Department is in accord with the purposes and objectives 
of this bill. However, the Department believes that they would be more effec- 
tively advanced by the adoption of these suggested amendments. 

The Department has been informed by the Bureau of the Budget that there 
is no objection to the submission of this report. 

Sincerely yours, 
WILLIAM B. MACOMBER, Jr., 
Assistant Secretary 
(For the Acting Secretary of State). 


DEPARTMENT OF THE NAVY, 
OFFICE OF THE SECRETARY, 
OFFICE OF LEGISLATIVE LIAISON, 
Washington, D.C., July 16, 1959. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. CHAIRMAN: Reference is made to your request to the Secretary 
of Defense for the views of the Department of Defense with respect to House 
Joint Resolution 361, a joint resolution to establish a National Institute for Inter- 
national Health and Medical Research, to provide for international cooperation 
in health research, research training, and research planning, and for other 
purposes. The Secretary of Defense delegated to the Department of the Navy 
the responsibility for expressing the views of the Department of Defense thereon. 

This resolution would establish in the Public Health Service, within the Na- 
tional Institutes of Health, the National Institute for International Health and 
Medical Research. There would also be established a National Advisory Council 
for International Health and Medical Research, of which the Surgeon General, 
Public Health Service, would be chairman. There would be 2 ex officio and 16 
appointed members. Training, planning, grants, and technical assistance would 
comprise the functional tools of the agency and Council. 

On the assumption that establishment of the proposed Institute and Council 
would not interfere with the objectives or activities of the Department of Defense 
in the field of international health and medical research, the Department of the 
Navy, on behalf of the Department of Defense, has no comment on the overall 
merits of the resolution. 

Enactment of this resolution would cause no additional expense to the Depart- 
ment of Defense. 

This report has been coordinated within the Department of Defense in 
accordance with procedures prescribed by the Secretary of Defense. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report. 

Sincerely yours, 
JoHN S. McCarn, Jr., 
Rear Admiral, U.S. Nawy, Chief of Legislative Affairs 
(For the Secretary of the Navy). 
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U.S. DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, July 16, 1959. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DeAR CONGRESSMAN Harris: This is in further response to your request for 
the comments of this Department on House Joint Resolution 361, a joint regolp. 
tion to establish a National Institute for International Health and Medica} 
Research, to provide for international cooperation in health research, research 
training, and research planning, and for other purposes. 

The provisions of House Joint Resolution 361 relating to international research 
are of particular interest to the Department of Labor in the field of rehabilitg. 
tion of the physically handicapped, because of its responsibility for providing 
counseling and placement services to this group. Rehabilitation is an indis. 
pensable service in the restoration of many severely disabled persons to the status 
of competent self-sustaining workers. However, although it appears that the 
resolution would assist in the development of additional knowledge in this field, 
we would prefer to leave detailed comment on its provisions to the Department 
of Health, Education, and Welfare, the agency which would be directly affected 
by its provisions. 

The Bureau of the Budget advises that it has no objection to the submission 
of this report. 

Sincerely yours, 
JAMES T. O’CONNELL, 
Under Secretary of Labor. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DeEAR MR. CHAIRMAN: This letter is in response to your request of May 7, 
1959, for a report on House Joint Resolution 361, a bill by Mr. Roberts to establish 
a National Institute for International Health and Medical Research, to provide 
for international cooperation in health research, research training, and research 
planning, and for other purposes. 

This report applies also to the identical bill, House Joint Resolution 370, and to 
the substantially identical bill, Senate Joint Resolution 41, as passed by the 
Senate. (We understand that H.J. Res. 370 is intended to supersede H.J. Res. 
129, by the same author, Mr. Fogarty, on which you earlier requested our report. 
We have therefore not included comment on H.J. Res. 129 in this report.) 

First of all, we want to make it clear that we are in accord with the purposes 
and objectives of these bills. 

In his last two addresses on the state of the Union the President has called for 
intensified efforts in international cooperation in the health field, in order to 
give in this way concrete expression to the desire of the people of the world for 
peace. Thus, in 1958, as an indication of our willingness to engage in such “works 
of peace,” he offered on behalf of this Nation to engage in international coopera- 
tive “campaigns against the diseases that are the common enemy of mortals—such 
as cancer and heart disease.” And in 1959, again, he proclaimed the Nation's 
“wish to be part of a great shared effort toward the triumph of health,” and 
declared that by various means we shall “continue and expand our campaign 
against the afflictions that now bring needless suffering and death to so many 
of the world’s people.” 

As you undoubtedly recognize, all or most of the activities which these bills 
would authorize are now authorized under existing laws. We believe, however, 
that it is advantageous to bring these authorizations together into one law— 
subject to the recommendations made below—both from the standpoint of under- 
lining the support of the executive and legislative branches for these activities 
and also in the interest of coordinating and improving the administration of 
these programs. 

In this connection, we desire to stress the fact that, for the fiscal year 1960, 
the President in his usual budget message has requested the appropriation 
of nearly $100 million for such international health activities as (a) contribu 








sc CUO — Oe” 


a a = © ADP eS. Se re we 


oom 





voaemses 


INTERNATIONAL HEALTH 21 


tions to the World Health Organization, the Pan American Health Organization, 
the United Nations Children’s Fund, and the United Nations; (b) the malaria 
eradication program and assistance to underdeveloped countries in improving 
community water supplies; (c) health activities carried out through the Inter- 
national Cooperation Administration under technical assistance agreements with 
40-odd other governments ; and (d) the National Institutes of Health research 
and training grant programs. 

The bills, however, are in our judgment in need of four important changes 
jin order to furnish a sound statutory basis for effective programs of interna- 
tional health and medical research, and research in rehabilitation, within the 
framework of the total program of the United States in the field of international 
neatwe recommend that basic statutory authority under the bill be vested in 
the President, with the expectation that it would be exercised by him through 
the Secretary of Health, Education, and Welfare, under the policy guidance of 
the Secretary of State. This would insure that the size and certain other basic 
characteristics of this program will be determined, and the program operated, 
in the context of the total program of this country in the field of international 
health, including activities for health programs of an operational nature as con- 
trasted with research and research training. 

2. For the same reason, we recommend that, instead of authorizing appropria- 
tions to be made to the Surgeon General, section 8 of the bills be revised to au- 
thorize that appropriations “to carry out the provisions of this joint resolution” 
be made to the President as a part of the appropriations structure of the special 
assistance program. Funds allotted to this Department by the President under 
this authority would thus, in line with the preceding recommendation, be used 
for carrying out the provisions of this bill under such directions as may be given 
by the President, and subject to policy guidance by the Secretary of State. 

3. We believe that a mandatory provision for the establishment of a National 
Institute for International Health and Medical Research is unnecessary and 
also unsound, in that it would introduce undue rigidity into the structure of the 
program and make more difficult the evolution of the most desirable pattern 
structure for administration of the program. 

4. We strongly urge deletion of the specific statutory authorization of an 
appropriation of $50 million annually in section 8 of the bills. The amounts 
to be recommended to Congress for carrying out this bill, if enacted, would have 
to be determined from time to time in the context of all of the other relevant 
activities in the field of international cooperation and aid. We do not believe 
that it would be wise to include a specific authorization which could be con- 
strued by foreign countries as a commitment on the part of the United States 
to appropriate that amount each year. 

In conclusion, we recommend enactment of this bill if amended along the lines 
suggested above. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
ARTHUR §S. FLEMMING@, Secretary. 


Mr. Roserts. Before we begin hearing from our first witness, the 
Chair desires to make a brief statement with respect to the legislation 
before the subcommittee and the hearings which the subcommittee will 
conduct. 

Senate Joint Resolution 41 was cosponsored by 63 Senators and 
passed the other body with only token opposition. The fact that this 
resolution has been named the “health-for-peace” legislation, and that 
it has received much attention by some segment of the press, has led 
some Members of Congress and not a few members of the public to 
suspect that this legislation is nothing more than $50 million worth 
of a goodwill gesture which actually has little to do with improving 
medical research. 

I would like to say at the outset that I believe, after some careful 
study of this legislation, that medical research in the United States 
has a good deal to gain if our research efforts do not stop at our 
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borders, and that legislation which would constitute a constant re. 
minder of this fact would be in the interest of effective medical yp 
search and thus in the interest of the American people. 

The circumstance that such broadened research effort might also 
have some good side effects in terms of improved international rela. 
tions of the United States and improved health conditions in some 
foreign countries should be welcome but overemphasis of these side 
effects, in my opinion, misses the principal purpose of this legisla. 
tion—namely, strengthening U.S. medical research efforts. 

The proposition that effective medical research cannot stop at our 
borders is not novel by any means as far as this committee is concerned 
In 1956 the Subcommittee on Health and Science, under the chairman. 
ship of the late great Chairman J. Percy Priest, of Tennessee, held 
several days of hearings on the subject of international health ppo. 
grams and the role which the U.S. Public Health Service plays in these 
programs. As a result of these hearings, the Committee on Interstatg 
and Foreign Commerce, on May 23, 1957, filed a report on the organi- 
zation and financing of, and the participation of the United States in, 
international health programs—House Report No. 474, 85th Congress, 
1st session, Union Calendar No. 157. 

The report attempted to present a complete résumé of what the 
United States is doing in the field of international health as a whole, 

The report stressed the importance of new insights which can fre- 
quently be obtained by studying the cause of particular diseases in 
different settings. Therefore, the report concluded, it is important 
that in addition to research carried on by American scientists at home, 
such research also be conducted abroad. The then Surgeon General, 
Dr. Leonard A. Scheele, testified that, for example, in the field of 
cancer there are substantial differences in the incidence of certain 
forms of cancer in different countries, and that by persuading research- 
ers in these other countries to take on their country’s side of the project 
“we might have some windows of knowledge opened because of these 
differences.” 

Similar studies conducted abroad, Dr. Scheele testified, in the case 
of certain heart diseases might suggest the circumstances responsible 
for the fact that some populations do not seem to have coronary heart 
disease and do not seem to have as much hypertension as we have. 

Use of foreign opportunities for research investigations not only 
helps us to find answers to unsolved disease problems but enables us 
to check the continuing validity of solutions of old problems. For 
example, cases of typhoid are so rare in this country that it was difficult 
to test the continued effectiveness of typhoid fever vaccine used for 
many years in this country. Through the cooperation of another 
country where typhoid is prevalent, more is now known about the 
efficacy of various typhoid vaccines. 

Similar results were reached through tests abroad of an antirabies 
serum. It would have been impossible to conduct satisfactory tests 
in this country because cases of human rabies are too rare to make 
possible valid tests. 

I wanted to make this brief statement at the outset of these hearings 
because I wanted to call to the attention of the expert witnesses who 
have indicated to the subcommittee their interest in this legislation 
that theirs is the burden of proving to the satisfaction of the members 
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of the subcommittee and thereby to the members of the full committee 
and the Members of the House of Representatives, that this legisla- 
tion is more than a good-will gesture and that it will materially aid 
in strengthening medical research efforts in the United States and 
thus will materially benefit the American people. As I said, I believe 
that the legislation will accomplish these objectives but the record 
before this subcommittee must adduce positive proof if this resolution 
isto become law. 

Our first witness this morning is the Honorable John E. Fogarty, 
who has, as all of us know, done a magnificent job in the field of medical 
research, who has been a successful on the floor of the House 
with his appropriation bills in the field of health, and he is chairman, 
of course, of that subcommittee of the Appropriations Committee. 

We would be glad to have the gentleman from Rhode Island come 
forward. 

Mr. Harris. Mr. Chairman, before Mr. Fogarty presents his testi- 
mony, I would like to recognize and note for the record the presence of 
the chairman of the Appropriations Committee, the Honorable Clar- 
ence Cannon, who occupies the same position in that great committee 
as I do in this committee, and under whose full committee chairman- 
ship Mr. Fogarty functions as chairman of the Subcommittee on 
Health, Education, and Welfare. 

Mr. Rozerts. I would like to say this: I know that the chairman, 
Mr. Cannon, is a busy man, and I know, too, that he would like to 
introduce the very eminent physician from his hometown. 

The Chair would be glad if you would present your witness now, 
if you have to leave. Or, if you would like to stay with us, we would 
be certainly honored if you would stay. 


STATEMENT OF HON. CLARENCE CANNON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MISSOURI 


Mr. Cannon. Mr. Chairman, it is my misfortune not to be ac- 
quainted with the problems which this committee is taking up this 
morning. But I came down because I learned that you would have this 
morning a very distinguished witness, a man who in my opinion has 
cured more hopeless maladies and who has mended more broken lives 
than any physician since the Master walked beside the Sea of Galilee— 
Dr. Rusk, with whom you are all familiar. So I am always interested 
in anything which Dr. Rusk advocates. And I took advantage of your 
kind hospitality this morning to be here with Dr. Rusk. 

Mr. Rozerts. Delighted to have you, Mr. Cannon. 

Mr. Fogarty ? 


STATEMENT OF HON. JOHN E. FOGARTY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF RHODE ISLAND 


Mr. Fogarry. Mr. Chairman and members of the committee, my 
name is John E. Fogarty. I represent the Second Congressional 
District of the State of Rhode Island and at the present time I am 
chairman of the subcommittee that handles the appropriations for the 
Department of Health, Education, and Welfare, the Labor Depart- 
ment, and related agencies. 
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Mr. Harris. I might add, Mr. Chairman, that he has occupied this 
distinguished position for the last several Congresses, except for one 
intervening Congress, when he and I and others were relegated to 
the minority for a very brief spell. 

Mr. Foearry. I appreciate the opportunity that you have afforded 
me to appear before you this morning on what I think is one of the 
most important pieces of legislation we will consider at this seggion 
of the Congress. 

First, let me say that the work that I have been privileged to do 
in the field of health, in terms of the Appropriations Committee, was 
made possible only by the legislation that has been acted upon by 
your committee, as the legislative committe that gives us on the Ap. 
propriations Committee the authorization to appropriate funds for 
programs in the health and related fields. 

I have been in Congress a few years now—19 to be specific—and | 
have seen many chairmen of this committee. I remember Mr. Crogger 
and then I remember our old friend Percy Priest from Tennessee, who 
was such a fine chairman of this committee and made such a wonderfy] 
name for himself in the field of health legislation for his sponsorship 
of institutes similar to the one that is being considered here this 
morning. Following Mr. Priest, in those intervening 2 years, there 
was Mr. Wolverton on the Republican side, who, I think, was one 
of the great leaders in the Congress in advocating health measures 
that we have the authority to appropriate funds for now. And then, 
of course, Mr. Harris, who succeeded Mr. Wolverton as chairman 
of this great committee, has been in the forefront of the health legis. 
lation field for many, many years. And I remember the old Hill- 
Burton days, when that legislation was put into effect by this commit- 
tee, and I think of the good that such legislation has done for the small 
communities of our country and for the people in our country. 

And then there is the chairman of the Health and Safety Sub- 
committee, Mr. Roberts. Without any hesitation, I can call attention 
for the record to the work that he is doing, patricularly in the field of 
health and accident prevention. I think Mr. Roberts you will be re- 
membered for a long, long time for the leadership that you are provid- 
ing in these fields as chairman of this most important committee. 
Without action by you members, as the legislative committee, we are 
unable to do anything, as you know, through the rules of the House, 
as far as appropriations are concerned. 

I am here in support of these various bills that will set up an Inter- 
national Health Research Institute to declare war on disease not only 
in this country but all over the world. 

A years ago last January, after listening to the President’s state of 
the Union message, in which he stated that progress could be made in 
the fight against such diseases as cancer and heart and mental illness 
all over the world, and remembering the reply from the leader of 
Russia that perhaps in those areas they could reach some agreement 
and some advances could be made, Senator Hill and I were attending 
a meeting nearby with some leading medical men, and this subject 
came up. It was at that time, a year ago last January, that we 
started talking about this type of program to provide leadership that 
will in time get the answers to some of these problems that are killing 
human beings at this time. 
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And as a result of these many discussions, Senator Hill int roduced 
a bill and I did last year. Then this year again Senator Hill intro- 
duced a bill, as did the chairman of the committee and others in the 
House. And as you have so well stated, Mr. Roberts, it has passed the 
Senate by unanimous vote, and now we have it before the House this 

ear. ' 

I, too, would like to note the appearance of the chairman of our 
Appropriations Committee, Mr. Cannon, at this hearing. Although I 
cannot speak for him, I think that his presence here speaks well for 
the idea that if you give us the authority and make it possible this year 
for us to appropriate funds to get started in this field and set up this 
new International Health Research Institute, the very presence of our 
distinguished chairman of the full Committee on Appropriations is a 

ood sign that funds will be forthcoming. If you will give us the leg- 
islative authority to appropriate those funds we will first listen to 
Mr. Cannon, because—and I have said this before many, many times— 
I do not believe there are two men in the Congress on this side of the 
Capitol or the other side who deserve more credit for an attempt to 
balance the budget than Mr. Cannon, the chairman of our Appropria- 
tions Committee, and Mr. Taber, the ranking minority member of that 
committee. I think they have done more in that field over the years 
and have worked harder and have received less credit than any other 
Members of Congress, regardless of whether they come from the 
House or from the Senate. And Mr. Cannon’s very presense here this 
morning, in view of his record, I think is a good sign that the money 
will be forthcoming. 

I cannot undertsand why there is some opposition to the bill. When 
hearings were held in the Senate, even though there were several days 
of hearings, no person requested to be heard in opposition to this per: 
ticular bill. The administration did find some fault with two or three 
provisions, as mentioned by the chairman in his opening statement, 
and I want to say that I do not agree with the criticisms by the 
administration. I agree wholeheartedly with the bill as it passed the 
Senate. I think it is a workable bill, and I think it is a bill that will 
be kept nonpolitical, as all medical scientists want it to be. 

It will be a medical scientists’ bill, a scientist-to-scientist bill, to the 
advantage of all the peoples all over the world, and we will keep it out 
of politics that way. 

We have international organizations of all kinds. We have the In- 
ternational Society of Cardiology and many other international soci- 
eties of medicine and science. We have the World Health Organiza- 
tion and others. They all play their own part. The have their part in 
this particular field. But if we were given the chance to provide lead- 
ership by establishing this institute and sharing some of the scientific 
know-how that we have today with other peoples all over the earth, 
I am sure, in my humble judgment, that would be one of the best 
ways to create better medical research, better fellowship, and a better 
feeling among nations of the world. 

_ It was my privilege to attend the World Health Assembly meeting 
in Geneva this past spring. I was also there 2 years ago. And I do 
not know of anything better that we can do than to continue our co- 
operation in that program. The chairman of our delegation this year, 
Dr. Burney, who is our present Surgeon General, held luncheons every 
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day and we were asked to sit beside some of the foreign delegates who 
were representing their countries. Some 90 nations attended this 
meeting. And I think that we produced a great deal of good will be. 
tween nations on the basis of this friendly exchange alone. 

But in talking with some of these foreign representatives, I felt that 
if we could set up an Institute such as we are talking about, we could 
stimulate other countries to follow our lead in what we have been do. 
ing, as an example, at the National Institutes of Health in Bethesd 
Md. I know, Mr. Chairman, that you are familiar with those Insti. 
tutes. You know how they have worked. And they were set up by 
your committee—the Heart Institute, the Mental Health Institute, 
the Cancer Institute, and so on. They are established by law in much 
the same way that we are asking you to set up this new Institute. 

A National Advisory Council of experts in the field of medical re. 
search would be set up, a group of advisers that would be nonpolitical, 
They would be appointed by the Surgeon General or by the President 
on the advice of the Surgeon General, and they would make recom. 
mendations on the applications for grants that are received from all 
over the world. 

And may I say at this juncture that this is not all “give.” We 
will be providing leadership and a means for stimulating other coun- 
tries to do more in their own areas than they are doing now. But 
at the same time, we will be getting back, I think, many, many times 
more than the United States is going to put into it. 

The bill, as you know, calls for an authorization of $50 million. 
I do not believe that the Institute would need the full $50 million for 
operation next year. I think it would get along with less, but I think 
it should have the authorization of $50 million to meet the needs in 
subsequent years. I would, if we had the legislative authority, ask 
my committee or any other committee to appropriate only enough 
funds to get this Institute into operation for the remainder of this 
fiscal year and then go on from there, as we have in all other pieces 
of legislation. 

You know that under the hospital construction law, we have never 
appropriated the full authorization, and the same is true for many 
other legislative acts that have passed Congress; even though the 
authorizations may be for $100 million, or $200 million, that is not 
a mandatory demand on the Appropriations Committee to appro- 
priate that amount of money. We appropriate only what we think 
can be used in a justifiable way and be expended in the coming fiscal 

ear. 

The administration has suggested that the dollar amount might be 
high. Well, as I say, the full $50 million will not be needed for the 
first fiscal year. And I understand the administration would like to 
have the power vested in the President. I think that it should be 
kept free of international politics and politics of all kinds; that it 
ought to be on a scientist-to-scientist basis, the same as the National 
Institutes of Health are run. 

The Cancer Institute has been established for 20 years; and the 
Heart Institute and the Mental Health Institute for 10 years. We 
have not had any real criticism of their operations to date. And as 
long as we have guidelines like that in setting up this International 
Health Research Institute, I think we are on sound grounds. We 
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are not going off into the dark blue yonder. We have something fac- 
tual to base our actions on. I am sure some of these outstanding sci- 
entists and public citizens that you have invited to appear before 
our committee will give you concrete examples of international co- 
operation that they have seen during their visits to these various 
es. 
ote tar what Mr. Cannon has said of Dr. Rusk, I would like to just 
remark that I agree with everything he has said, and more. I have 
had the opportunity of listening to him on many occasions. He has 
appeared Vefore our committee. He is known all over the world in 
the field of rehabilitation. I think that he has done a tremendous 
amount of good in creating good will in various countries all over 
the world, especially during the war and since the war. ; 

I am not going to trespass on his time. I have heard him give 
examples of people who have come to him from our friends to the 
south and to the east; the leaders of other governments have sent chil- 
dren to his place in New York, and they have been rehabilitated. 
And I have heard him say many, many times that the rehabilitation 
of those children was a greater example and meant more than some 
of the millions of dollars that we give in a foreign aid bill. 

I have listened to Dr. Paul White tell of his travels, and I have 
listened to the story of penicillin, and of the tranquilizing drugs. 
And polio—if it had not been for the international cooperation that 
existed on a limited scale at that time, we perhaps would not have 
some of these wonderful advances. 

There are great possibilities that exist. With a little more stimu- 
lation and a little more effort and a little more leadership on our 
part, epitomized by the creation of an Institute like this. Those 
of us who have been listening to some of these doctors over the years 
testify know that their hope has been that some such Institute would 
be set up. They have felt the good would be immeasurable. 

Mr. Chairman, I have a prepared statement. I have been ad lib- 
bing here. I would like to also file with you my prepared statement 
in behalf of these various bills setting up a National Institute of 
International Health Research. 

Mr. Roserts. Without objection, your statement will be filed for 
the record. 

(The prepared statement of Mr. Fogarty is as follows:) 


Mr. Chairman, members of the committee, I am delighted to be one of the 
first witnesses to testify before you in connection with legislation that seeks to 
strengthen and intensify the Nation’s international medical research effort. 
Enactment of this legislation, the International Health and Medical Research 
Act of 1959; may well be one of the most important actions of the Congress in 
recent years in terms both of the people’s health and of international under- 
standing. My purpose in appearing before you is to urge its enactment by the 
House of Representatives, which can be hastened by affirmative action of this 
committee which has such a distinguished record in the field of health legislation. 

As many of you know, I have devoted a large share of my effort during nearly 
two decades in Congress to health appropriations as part of the total Federal 
activity within the Department of Labor and the Department of Health, Educa- 
tion, and Welfare. And I am convinced that my colleagues and the Members 
of the House of Representatives stand ready to finance this new program which 
widens the boundaries and deepens the substance of medical research through 
international collaboration. Certainly I will do everything within my power to 
support the appropriation of needed funds for this purpose. 

I am interested in the enactment of the legislation that is before you because 
I see it as a natural and necessary corollary to our present medical research 
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activity in the United States. I am interested because I have had many oppor. 
tunities to learn for myself the dramatic benefits that accrue as science broadens 
its horizons. And I am interested because of my deep personal conviction 
health and medical research offer an unparalleled opportunity both to demon. 
strate good will in action and to achieve progress that will benefit all 
regardless of their geographical, political, social, or other differences, 

These interests have found expression in many ways. Last year, for example 
I introduced into the House its first bill for an expanded international medica] 
research effort. In January of this year, I again introduced a similar bill, the 
forerunner of the legislation that is now before you. The principles remain the 
same, and they are principles that I continue to endorse. The proposed bill cop. 
stitutes a declaration of world war against disease. It does this by calling fo 
the United States to take leadership in a program which will make it possible 
for scientists in other nations to enter into fuller and more effective partner. 
ship with our own scientists, seeking to achieve new understanding of the 
medical and scientific enigmas which constitute a barrier between the people ang 
better health. 

I hold that such a program represents not only an unmistakable act of brother. 
hood, but also enlightened self-interest. 

It will be noted that I have already emphasized the importance of desi 
this program for scientific interchange. It now provides assurances that it wil] 
be administered through scientific channels, with mechanisms that are acceptable 
to the international scientific community. Only if it has such auspices, it seems 
to me, can the new program serve as a fully effective means of achieving inter. 
national cooperation in research, research training, research planning, and the 
interchange of research knowledge. The program must be a scientific one 
administered on a scientist-to-scientist basis; it must be of science and by 
science, yet for the peoples of the world. 

The proposed legislation provides such emphasis in abundant measure. It 
ealls for the establishment, as part of the National Institutes of Health in the 
Public Health Service, of a new Institute: The National Institute of Inter. 
national Health and Medical Research. It calls for the creation of a National 
Advisory Council, with members drawn from among the leaders in health, medi- 
cal research, and public affairs, to provide advice and consultation to the Surgeon 
General relative to the policies and operations of the new Institute. And it 
authorizes the Surgeon General to conduct or support medical research in for. 
eign countries as well as the United States; to support the exchange of scientists 
between nations; to encourage and support international scientific communi- 
cations; to assist and cooperate with the health research activities of the World 
Health Organization and other international groups; and to carry out related 
activities designed to encourage and strengthen progress in this field on a world 
wide basis. 

The proposed legislation also carries with it an authorization for an annual 
appropriation of $50 million. I understand that its proponents, within and 
outside of Government, feel that only a portion of that amount would be required 
during the first year after enactment. 

I should like simply to enumerate some of the most telling reasons for affirma- 
tive action on this legislation by this committee, by its parent committee, and by 
the House of Representatives. 

First is the inescapable fact that disease, disability, and premature death, 
despite our progress in health and medicine, demand a grim tribute in human 
suffering and in economic and social loss. We can choose no other course but to 
employ our skills and our resources, in cooperation with others, toward the re 
duction or elimination of this toll. 

Moreover, it is fundamental that we must enlarge our basic knowledge and 
find new and more effective ways to bring research findings into medical and 
public health practice, if we are to advance significantly in the struggle against 
disease. 

Then, too, it is axiomatic that health and medical research know no national 
boundaries. Other nations of the world have both the demonstrated capacity 
and the great potential for substantial contributions in such research. And 
effective research today involves horizons considerably broader than those that 
can be encompassed within a single nation. 

We as a nation can gain much by bringing our economie and scientific re 
sources to effective use. Such partnership and participation in worldwide medi 
cal research can be the crucial factor in hastening the solution of many health 
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problems faced by the people of this country as well as the other peoples of the 


world. i ant consideration of all is the prospect that in this 
nee ie eee areelves from fears and concern with survival and act with 
pin of our heritage of freedom, our tradition of faith, and our concept 
a ean dignity in furthering health and medical research for the benefit of all 
a tas surprised and distressed to learn that the Bureau of the Budget and 
Department of Health, Education, and Welfare have taken the position that 

OF authorities under this legislation should be vested in the President, and that 
peak statutory provision for a National Institute of International Health and 
Medical Research should be eliminated. This suggests that they feel the pro- 

m should be administered as part of our Federal activities related to the 
sraduct of our foreign policy. I feel, on the other hand, that this program must 
not become an instrument of the cold war—that it must be administered apart 
from the political and foreign policy problems involved in our relationships 

overnments. 

ian of a Row that the medical research of this country has won respect and 
leadership throughout the world. Our research achievements, our great research 
and teaching institutions, our technical progress, the quality of our scientists— 
these have achieved recognition and distinction in recent years, during which we 
have emerged from our former state of virtual dependence upon other nations 
for fundamental knowledge and for research training. Now it is our turn freely 
and openly to extend to all nations and peoples the findings and fruits of our 
xr eat part of our advance has been made possible by the actions of the 
Congress of the United States through its generous support of medical research 
in appropriating funds to the Public Health Service and the National Institutes 
of Health. I feel privileged to have been able to play a part in this process, just 
as I am sure this committee feels proud of its legislative role in the past two 
decades when so much of the concept of these programs was translated into 
action. By placing the National Institute of International Health and Medical 
Research within the National Institutes of Health and under the direction of 
the Surgeon General, we gain for this new undertaking the benefit of the scien- 
tific and administrative resources represented by that outstanding institution. 
Anyone who is concerned with creating an effective program of international 
medical research could not seriously consider dangling the new program in a 
bureaucratic maze where it would be minus experienced scientific focus and 
subject. to all sorts of buffetings to make science implement foreign policy, as 
compared with giving it the benefit of identity with an established and repu- 
table scientific organization. 

Yet there is no conflict in the proposed legislation between the new organiza- 
tional entity and the programs and objectives of other components of the Public 
Health Service and the Department of Health, Education, and Welfare, or other 
agencies, private or public. The new Institute would not abrogate, but would 
strengthen existing programs, including the existing international activities of 
the Institutes already created by Congress and operating as the National Insti- 
tutes of Health in Bethesda, Md. 

The proposed legislation is needed to make explicit the intention of Congress 
and the American people that international medical research shall be intensified 
and expanded, and to provide a center or focus for such activity within the 
Public Health Service. 

Before concluding my remarks, I wish to make one observation concerning 
the name of the proposed new Institute—seemingly a trivial matter, but one 
which may prove important to complete understanding of the nature of the pro- 
gram the Institute would engender. By naming the new activity the Interna- 
tional Health and Medical Research Institute, some misunderstandings can be 
created. If it is read as the International Health Institute and the Interna- 
tional Medical Research Institute, then the former term automatically implies 
the kind of service activity in the health field already encompassed within ICA 
programs, WHO, the Public Health Service’s Division of International Health, 
and other agencies. If it is read as if the terms “health” and “medical” both 
modify “research,” this too is potentially misleading because medicine is a part 
of health as a broader term. It is my understanding that the intent is to focus 
on research in broad fields related to health—fields so diverse that they could 
not be properly described as simply medical research. I propose, then, for your 
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consideration, that the Institute be called the International Health Researcp 
Institute. This action would be in keeping with an earlier decision of this 
committee when it defined a research construction program as the Health Ra 
search Facilities Construction Act—a decision which proved to be a very wigg 
one indeed. 

These remarks have concentrated on organization and purpose and operat 
machinery. But we must never forget that behind these are people—tmilliong of 
people, in many lands—whose lives may be affected in a very direct and per. 
sonal sense by the results that can be achieved through research in the health 
field. 

A reading of the testimony before the Senate in its recent hearings on this 
legislation gives abundant evidence of the kinds of collaboration which the py. 
fessional world thinks will be most productive in the health sciences. | am 
sure that record will be extended in even more convincing fashion in testimony 
before this committee. Let me merely summarize very briefly several recent 
conversations in which I have taken part that give emphasis to the values of 
international scientific collaboration. 

One such conversation was with Dr. Joseph Smadel, Associate Director of the 
National Institutes of Health. In 1940, with cooperation from the British ang 
the Federated States of Malaya, he and a Walter Reed associate, Dr. Wood. 
ward, were engaged in studies of scrub typhus—a disease of great importance jp 
the Far East, but unknown here, They got startling results with a new drug, 
chléramphénicol, in the treatment of a handful of patients thought to be suffer. 
ing from the disease. Word was radioed to the United States, and soon the 
drug was proved effective in the treatment of Rocky Mountain spotted fever, 
Another startling consequence of the work in Malaya was that one of the patients 
was really suffering from typhoid fever. The new drug proved to be completely 
effective in the treatment of that disease and remains the drug of choice, 

Recently I was talking with a cardiologist and asked him about a method of 
diagnosing heart defects—a method known as catheterization. He told me that 
the discovery that a small tube—a catheter—could be threaded into the living 
human heart was first made by a Dr. Forssmann in Germany. A researcher in 
Czechoslovakia used the technique for crude measures of cardiac output, but 
the work of these two scientists went unnoticed until 1941, when Dr. Cournand 
and his colleagues began pioneering work involving heart catheterization. The 
result has been significant contribution to knowledge of congenitial heart de 
fects and of heart and lung physiology ; moreover, the use of catheterization in 
clinical medicine has expanded greatly, and it is routinely employed in the 
diagnosis and treatment of thousands of persons every year. 

Just last week I was talking with scientists in the Boston area about the 
promising new leads indicating the possibility that certain forms of cancer may 
have viral origin, leading to the hope that there may someday be a vaccine to 
prevent such cancers. This led us into discussion of virus work in general, with 
focus on the Nobel prize-winning research of Dr. John Enders and the impor 
tance of his findings to the ultimate development of the Salk vaccine against 
poliomyelitis. I was impressed by the multitude of pieces of information from 
many scientists in many lands that have to be brought together before such 
major advances are possible. Enders’ own success at growing polio viruses in 
tissue culture was dependent, for example, upon the availability of a broad- 
spectrum antibiotic derived from intensive screening of soil samples from all 
over the world by our pharmaceutical industry, and this in turn was dependent 
upon the major breakthrough in England represented by Flemming, Flory, and 
the discovery of penicillin. 

I remember, too, that a scientist in the mental health field told me that 
chlorpromazine, a tranquilizing drug widely used in the treatment of some 
forms of mental illness, resulted from the development by a French scientist 
of antihistamine drugs for the treatment of allergies. It was noticed that 
an undesirable side effect was excessive drowsiness produced in some patients. 
From this came a drug useful in connection with hypothermia (cold sleep) for 
heart surgery, for tranquilizing action, and—unexpectedly—the use of anti- 
histamine type drugs for the prevention and alleviation of motion sickness. 

These few instances are cited merely to show how the health sciences 
routinely surmount the boundaries erected by nature and created by man. 
The pace could be accelerated and the certainty of success enhanced if there 
were a planned effort to stimulate and encourage productive international 
research and meaningful international scientific interchange. It is to these 
purposes that the proposed new institute is dedicated. 
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Tt goes without saying, I think, that the new program would not supersede 

activities in health research, either national, regional, or interna- 

Rather it would provide an opportunity for collaboration in now- 

neglected fields, filling in the gaps and working with and through the exist- 
ing organizations and mechanisms. 

On my recent trip to Europe, where I served as a delegate appointed by 
the President to the World Health Assembly in Geneva, I had a special 
opportunity to see both the substance and the spirit of international coopera- 
tion in the health sciences. I took the time to visit research centers in 
London, Paris, and Rome, and I spent many hours in Geneva with the dele- 
gates from the more than 80 member nations of the World Health Organization. 
I came away filled with an awareness of the tremendous needs and opportuni- 
ties that exist for an intensified program of research that extends into all 
aspects of the problem of disease in man, as well as for a marked expansion 
of those programs which apply today’s knowledge for the improvement of man’s 
Teer would not have you think of this new institute and the activities 
it engenders as a foreign aid program in any sense. The simple fact is this. 
We as a nation are committed, as a matter of policy based on broad bumani- 
tarian and sound economic goals, to a progressive improvement in the people’s 
health. A strong diversified, and expanding research program has been mounted 
in this country. In order to progress with maximum effectiveness, it must 
now reach out and establish links with scientists and scientific activity in other 
countries. In the sense that the primary focus is on our own health problems 
and on the health status of our own people, it could be said to have a selfish 
motivation. As corollaries, the product of this intensified activity will _be 
the improvement of the health of the people in other lands, the strengthening 
of scientific endeavor in other lands, and the development of a more positive 
working basis for mutual trust and understanding on the basis of a demon- 
strated ability to work together in common purpose. 

I recognize the heavy legislative task confronting this committee in its 
important work related to the health and safety of the American people. But 
I urge you to press forward on this particular legislation with all possible 
speed commensurate with careful consideration of the issues and protection 
of the public interest, to the end that the International Health and Medical 
Research Act of 1959, modified as necessary in the good judgment of the 
Congress, may be implemented without delay. 


Mr. Roserts. I would like to thank the distinguished gentleman 
and would certainly like to acknowledge his generous and gracious 
remarks with reference to the work of the Interstate and Foreign 
Commerce Committee. It is a tribute to our chairman, the distin- 
guished gentleman from Arkansas. Certainly his remarks about the 
chairman of this subcommittee are very generous and are appreciated. 

It has been a pleasure through the years to work with you. We 
have had a very fine piece of cooperation and teamwork together, 
and you are always very helpful in getting our money for us. You 
are also very successful. We are very grateful to you. 

Tam sure our chairman has something to say. 

Mr. Harris. Mr. Chairman, I did want to join the other members 
of this committee in paying tribute to our distinguished colleague 
from Rhode Island for the fine service that he has rendered in the 
field of health as a member of the Appropriations Committee and 
as a Member of the Congress of the United States. John and I came 
here at the same time. We have had a very warm friendship and 
association during all of these years. 

rtainly with the experience that he has had several years ago 
that everyone is familiar with—the heart attack that he suffered— 
and the splendid way in which he rehabilitated himself on the advice 
of physicians and experts in the field, we have before us a very fine 


example of the kind of rehabilitation a person can achieve with proper 
expert help. 
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I am not familiar with this proposed legislation, except from wires 
and letters and the names that have been mentioned of those who sy 

ort this bill. All of this is laudable, and I am glad these hearings 

ave been scheduled. As the chairman of this subcommittee know 
after my conversation with Mr. Fogarty and others, I felt we should 
hold full and complete hearings and get the viewpoints of all of thoge 
who are interested in this legislation as well as the controversial feg. 
tures of it. Subsequently, 1 am sure that the committee will give jtg 
best attention to the matter after these hearings have been held 

I am glad to have had the privilege of hearing Mr. Fogarty, | 
regret that I will not be able to remain during the hearings of the 
committee, Mr. Chairman, because I and some others have to leave 
town in about 15 minutes for the launching of the nuclear ship in 
Philadelphia in the next few hours. But I will look forward to read. 
ing Dr. Rusk’s statement and the testimony of the other witnesses, 

Mr. Roserrs. Thank you, Mr. Chairman. And I would like to say 
too, that. the Chair is always grateful for the presence of the chairman 
of the full committee. We find that more and more he comes to the 
hearings of the Health and Safety Subcommittee. And we are deeply 
grateful to him for coming. 

Anything further, gentlemen ? 

Mr. Scuencx. Mr. Chairman, may I just express my appreciation 
to Mr. Fogarty for the fine work he has done? We are glad to asso. 
ciate ourselves with the comments of the chairman. I will not take 
further time of the committee. 

Mr. Fogarty. May I add one further thing, Mr. Chairman? 

Mr. Schenck, before you came in, I did say some nice things about 
Mr. Wolverton, the former ranking member of this committee, and his 
leadership in the health field. I also want to say that you and I have 
discussed some of these problems that are common to all of us, and I 
am sure that when the history of this committee is written, you are 
going to be in the same category as Mr. Wolverton in taking leadership 
and cosponsoring some of these health measures, because I think the 
success of some of these measures has been because of keeping politics 
out of it. I do not like to see health measures made a political meas- 
ure. And as long as we can keep them on a nonpolitical basis, I think 
that we can make greater advances in this area and do greater things 
for the people who are the recipients of the action that we take. 

Thank you very much. 

Mr. Roserts. I thank the gentleman. 

The next witness is our colleague from South Dakota, the Honor- 
able George McGovern. Mr. McGovern, we will be glad to hear you 
at this time. 


STATEMENT OF HON. GEORGE McGOVERN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF SOUTH DAKOTA 


Mr. McGovern. Mr. Chairman and members of the committee, 
boundary disputes have been at the center of international tension dur- 
ing most of the world’s history. The intensification of ideological 
warfare in the 20th century has resulted in the very real “iron cur- 
tain” phase which is a corollary of the present cold war. There 18 
one field, however, where an iron curtain is nonexistent. Disease does 
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not respect national boundaries. It strikes with deadly intensity on 
both sides of the curtain. Disease cares not for the nationality of its 
victims or their political persuasion. The area of attack is worldwide, 
it encompasses the entire human race; and, to combat it, we must move 
rapidly and surely into the field of international research and coopera- 
tion. ‘To strike down these killers and to remove the fear they repre- 
sent from the human heart should be a fundamental aspiration and 
duty of every man and woman in the world. 

International cooperation in health and medical research as em- 
bodied in the resolutions before this committee, including House Joint 
Resolution 211 which I introduced, is supported by doctors, scientists, 
research workers, and men of good will from all political faiths. All 
have been united in a real concern for the health of mankind. Presi- 
dent Eisenhower voiced it in his state of the Union message of January 
9 a year ago through his “science for peace” proposal. ‘These resolu- 
tions also have the urgent endorsement of officials in the Depart- 
ment of Health, Education, and Welfare. 

This resolution dealing with the encouragement of medical research 
on an international level is not intended to replace or affect any of the 
programs of cooperation with other countries in health matters now 
being undertaken. ‘The legislation is designed to affirm to the world 
the interest of the United States in combating disease without regard 
to national boundaries. 

The increasing gravity of this problem is known to all of us. We 
have only to examine the daily papers or to look at the circle of peo- 
ple we number among our friends and relatives to be persuaded that 
disease and disability are increasingly grave problems. This is no 
meaningless fear that strikes only the old, or the young, the rich, the 

oor, our enemies or our friends. This is a fear that walks daily 
beside each and every one of us. We have the capacity to meet it. 
The skills and knowledge are available, but they must be coordinated 
ona worldwide scale. 

The international character of disease can be seen as we examine 
the new diseases and new varieties of old diseases as they appear. 
Many of the old immunities are disappearing. Communication which 
has helped to bring about a one world concept has also opened that 
world to the ravages of old diseases appearing in new places. The 
recent worldwide epidemic called Asiatic flu is but one example. 

Control and elimination of one form of disease has often exposed 

eople to other forms which in turn must be attacked. Progress 

as been made but we are finding ever evident the fact that we do not 
live on an island separated from all other forms of humanity. Prob- 
lems of disease are not national and success in meeting them will 
be elusive unless we broaden the stage and make the effort truly 
international. Gen. Omar Bradley has summed it up when he said 
that it is hard to conceive of a better plan for assuring international 
understanding “than to join with other peoples in solving our com- 
mon health problems.” 

We dare not lose even a year in our life-and-death race against 
such dread killers as cancer and heart disease. Any such delay would 

tragic. To illustrate the need for an acceleration of the medical 
research program we have only to look at the figures for the United 
States to be shocked by our seeming indifference to this problem 
which will affect all of us in varying degrees. 
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With 15,800,000 Americans suffering from heart disease we arg 
spending $34.2 million a year on Federal research in this field or 
$92.16 for each person presently afflicted. Some 26 million Americans 
now living will die of cancer unless new treatments and cures arg 
found, yet our bill for research is $58 million or a yearly cost for each 
of us of 35 cents. Seventeen million people in the United States ape 
suffering from some form of mental illness while the research ex. 
penditure is $27 million or $1.58 per victim or a cost of 16 cents per 
year for each of us. Arthritis and metabolic disease will affect 13 
million Americans has a research program costing $26 million or $9 
per year per victim. Perhaps the tragedy of this unrealistic ap. 
proach to these dread diseases is made more striking when we examine 
the figure of $157.8 million that the Department of Agriculture wil} 
spend this year for research in plant and animal disease and related 
research. We as Americans are willing to spend less for Govern- 
ment research into the causes and prevention of cancer, heart disease, 
mental illness, and arthritis and metabolic disease than we are on plant 
and animal diseases and related research. In 1957 we spent as much 
for shampoo as we did for research on all the above-named diseases 
and in that same year the bill for chewing gum came to twice that 
figure. A nation that would spend three times as much for sham 
and chewing gum as it would for research into the prevention of these 
four deadly disease areas needs to completely reevaluate its ethical 
and material values. 

Our most precious resource in America is the minds of our chil- 
dren. The figures on mental illness show that 1 in every 10 Americans 
is now suffering from some form of mental illness. Slightly more 
than one out of every two hospital beds in the United States is ocen- 
pied by a mental patient. Yet 74 percent of all State mental hos- 
pitals are overcrowded. The overall annual cost of mental illness 
in our country today is estimated at approximately $3,728 million. 

The number of mental patients is growing rather than declining. 
The cost of maintaining them in our hospitals has increased almost to 
the breaking point in recent years. Yet, for a majority of these pa- 
tients the only hope of recovery and restoration to a useful life lies in 
the possibility of new discoveries which remain yet to be made, de- 
veloped, and tested by the research scientists of the world. 

We can safely say that the gravest health problem in our Nation 
today is that of mental health. This again is a problem that knows 
no geographical bounds and is worldwide in scope. World leaders in 
the field have designated 1960 as World Mental Health Year. As the 

reatest health problem in the world today, we must move forward 
in the field of preventive medicine based upon extensive research to 
meet this sobering and challenging situation. 

Thus far I have only mentioned those diseases that take their toll 
in the hundreds of thousands of lives or, as is the case with mental 
illness, remove millions of Americans from a productive life and make 
them an almost unbearable burden upon the resources primarily of 
our State and local governments. Actually the number of people 
who are being permanently crippled and disabled by disease and 
accident each year in the United States and in the world is much 
greater than the number who are being rehabilitated and restored to 
active life each year. 
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Over half the people of the world are suffering from malnutrition, 
not on a temporary basis but as a day-by-day fact of life. Recent 
primary studies in Minnesota on the results of experiments conducted 
on a group of conscientious objectors serving as voluntary guinea 
pigs have led many scientists to make the tentative bypethesis that 
much of the discontent, unrest, and threat of war which brood over 
the world may be traceable in part to malnutrition. This entire field 
should be the subject of intensive study in our approach to the prob- 
lems of war and peace. 

Today there are duplicate programs of research going on in various 
parts of the world. Considering the relatively small amount of money 
that is going into research much of this duplication is unnecessary 
and wasteful in terms of research personnel, money, and effort. Re- 
search development can be made anywhere in the world so that our 
problem is often one of communication. Progress is impeded when 
the results of this research are not made known to all those interested 
at once. Not only should there be a more rapid flow and exchange of 
information but we need to greatly expand the program of training 
of research personnel. 

This joint resolution would not only establish a National Institute 
for International Medical Research as part of the National Institutes 
of Health but it would set up a National Advisory Council for Inter- 
national Medical Research with membership drawn from a variety of 
interested fields under the chairmanship of the Surgeon General. The 
cost authorization would be $50 million annually to be expended under 
the supervision of the Secretary of Health, Education, and Welfare, 
chiefly through the United States Public Health Service, and specifi- 
cally the National Institutes of Health. The amount proposed to 
launch this program is small, indeed, when we consider the potential 
returns. As a people we cannot afford not to make this expenditure. 
Cancer alone is costing us $14 billion in lost goods and services per 
year. 

Most of mankind is surrounded by sickness and is helpless against 
disease yet freedom from disease is the most fundamental aspiration 
of every man and woman in the world. It is the research done now 
that will save lives in the years to come. 

Mr. Roserts. Are there any questions? If not, we thank you for 
your appearance and testimony, Mr. McGovern. 

Mr. McGovern. Thank you, Mr. Chairman. 

Mr. Rozerts. The next witness is the distinguished Senator from 
Minnesota, the Honorable Hubert H. Humphrey. Senator, we will 
be glad to hear your testimony at this time. 


STATEMENT OF HON. HUBERT H. HUMPHREY, A U.S. SENATOR 
FROM THE STATE OF MINNESOTA 


Senator Humpnrey. I should like to summarize my position on 
behalf of Senate Joint Resolution 41 and companion bills in the 
House of Representatives to establish a National Institute for Inter- 
national Medical Research. 

First, however, I want to commend most heartily the legislators 
who have rightly become identified with this great objective. Wholly 
aside from any personal effort on my own part, let this be noted: 
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In the Senate, I refer, of course, to the cae eg chairman of 
the Senate Committee on Labor and Public Welfare, the Honorable 
Lister Hill, author of Senate Joint Resolution 41. 
In the House, I refer principally to the Honorable John Fogart 
who, in connection with this legislation, as in so much other health 
legislation, has played an outstanding role. But there are other 
Senators and Representatives, as well, who have given of their time 
and energies generously for this cause. They have done so because 


they rightly and clearly recognize that in so doing they are helping | 


their own constituents and the American people generally. 

As a cosponsor of Senate Joint Resolution 41, my points on behalf 
of this legislation are basically twofold: 

1. Enactment of this legislation is in the enlightened self-interest 
of the American people. It will pay handsome dividends to 175 
million Americans and to generations unborn. 

2. Support of international biomedical research on the part of our 
Government, fortunately, already exists. The only real question js 
whether this research will advance on the strongest, best coordinated 
basis or whether it will be on a limited basis in which it will fail 
to realize its fullest potentialities. 


FINDINGS BY SENATE SUBCOMMITTEE 


For justification of these two points, I cite the factual findings of 
the international health study, conducted since last August, by the 
Subcommittee on Reorganization and International Organizations, 
Committee on Government Operations of the Senate. It is my privi- 
lege to serve as chairman of this subcommittee. 

In the conduct of its work, we have been endeavoring impartially to 
gather the facts on world research, as required under our authorizing 
resolutions, Senate Resolution 347, 85th Congress, and Senate Resolu- 
tion 42, 86th Congress. We have not sought to find the case for or 
against any specific piece of legislation, for that is outside our jurisdic- 
tion. Rather, we have simply compiled facts and judgment from the 
best research brains in the world; we then have let the facts speak for 
themselves. 

I, for one, believe that the facts as assembled do, indeed, justify the 
two conclusions stated above. 


DIVIDENDS TO THE AMERICAN PEOPLE 


Thus, turning to the first point, we note that— 

1. Biomedical research will pay handsome dividends to the 
American people. The greatest dividends are intangible. I re- 
fer to the incalculable reduction of human pain and suffering 
and the curbing of premature death among our people. 

Last week, on July 22, 1959, our subcommittee released the fifth 
committee print in its series. This publication was entitled “Cancer: 
A Worldwide Menace.” It shows that cancer today is destroying 
one-quarter million American lives per year and, all told, 2 million 
lives throughout the world. It shows that cancer costs the United 
States tangibly around $12 billion a year. 

But it also shows that the war against cancer is a worldwide war. 
Throughout the world, scientists and physicians of many nationalities 
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are battling this affliction. In all parts of the globe, there are clues 
to the conquest of the disease. No one can tell from which country 
may come the crucial clue or from which may come the remedies, 
based upon following up on these clues. 

Let me cite further documentation prepared by our subcommittee. 
It may be recalled that last November we issued a publication entitled 
“International Medical Research.” This was the very first of our 
committee prints. It subsequently became Senate Report 160 of the 

ongress. 
ae hie ania showed historically the enormous indebtedness of 
the American people to foreign scientists. Indeed, there is no single 
field of science in which we as a Nation are not the beneficiary of for- 
eign discoveries. ie 

Science has always been universal. Boundaries do not exist in terms 
of discoveries by the human mind and followup on those discoveries. 


NEED FOR EXPLICIT LEGAL AUTHORITY 


I cite now a further publication, our second print. This was entitled 
“Statutory Authority for Medical and Other Health-Related Research 
in the U.S. Government.” It is a compilation of the texts of all the 
statutes by which various Federal agencies conduct medical research, 
either at home or abroad. 

A key conclusion of that print was that at present the executive 
branch is, unfortunately, lacking in explicit legal authority for sup- 
porting biomedical research beyond our boundaries. Yet,such research 
is amply authorized in general terms under the broad powers of the 
Surgeon General of the U.S. Public Health Service. The print urged 
that the general authority be made explicit. This is precisely one of the 
key goals of Senate Joint Resolution 41 and the companion House 
bills. 

To make such authority explicit is good statutory practice from any 
standpoint. Let us, in effect, give a clear mandate to the executive 
branch. 

PRESENT LIMITED SUPPORT SHOULD BE EXPANDED 


I turn now to the second major point: 

2. In the current fiscal year the National Institutes of Health 
are expected to spend some $5 million in connection with their 
oversea activities. These present activities follow approximately 
the same pattern as is envisioned in the event a new National In- 
stitute for International Medical Research is authorized and a 
larger program becomes possible. 

Financially, the present oversea work represents around 2 percent 
of total NIH expenditures. Thus, we are spending in connection with 
oversea biomedical science around one-fiftieth of what NIH is spend- 
ing here in the continental United States. 

I think that everyone would be agreed that the needs of American 
scientists and laboratories should be adequately attended to, first and 
foremost. At the same time, I believe that most fair-minded observ- 
ers would also agree that scientific genius elsewhere in the world, par- 
ticularly in emerging countries, represents so important an actual 


a potential resource that it could well stand strengthening on our 
part. 
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No one can make a quantitative estimate as to the abilities anq 
potentialities of foreign, as distinguished from domestic, medica] 
science. But I think that it would be the consensus that scientific 
genius abroad could well absorb more than 2 percent of our overal] 
biomedical research efforts. In turn, it can and does contribut 
infinitely more than 2 percent of total new discovery. So, I conclude 
that the cross-fertilization of ideas between scientists outside oy, 
borders and those within our borders is well worth absorbing moj 
than one-fiftieth of our total finances. Let the ratio become larger 
by adding to existing NIH authorized sums. 

For some to argue that “NIH appropriations have increased speo. 
tacularly over recent years” does not in itself actually represent an 
argument against this bill. The important point is not that domestic 
NIH appropriations have increased but that the genuine need for 
these appropriations has increased. Congress has wisely responded 
to that need. It has responded to the American people’s sound desire 
to curb the tragic toll of Doom 

Now, once more, the American people urge that a new phase of the 
need be met. So, I hope that, once again, Congress will respond to the 
American people’s sound desire. 

Research pays off. It has paid off, for example, in other spheres to 
American business in commercial terms. It has paid off to US, 
defense. 

Now, above all, let. it pay off still further, and in this instance for 
the 14 million Americans with cardiovascular ailments, the 11 mil- 
lion with mental] ailments, and millions more with diverse afflictions, 
Time to them and to all of us is precious. 

_ No one knows whether a single grant overseas may produce a crucial 
link in the chain of discovery which can lead to the conquest of a 
major disease. A single $10,000 to $15,000 or so grant may unearth 
a new fact, a new theory, a new concept, a new instrument, a new 
process whereby a breakthrough can become possible. 


SUMMARY 


In summary, Senate Joint Resolution 41 or its companion House 
legislation should be enacted. 

Moreover, it should, in my judgment, be enacted with a full $50 
million authorization. It is clear, as I pointed out at the time of the 
Senate hearings, that no matter what the ceiling, it will take some 
time before anything like that amount of money can be effectively 
spent. Even, however, after such time has elapsed, there are ade- 
quate safeguards to prevent the expenditure of as much as a dime 
which might not be fully justified. But let us not set the ceiling, or, 
in another sense, the target, too low. 

The fact of the matter is, the National Institutes of Health have 
proven their ability to administer this type of program wisely, eco- 
nomically, and in the best interest of the American people. 

There is no reason why we should lack confidence in NIH in the 
future. There is every reason to believe that it will follow the same 
high standards in its enlarged oversea work as it has in its limited 
international work to date, and just as it has in its more extended work 
here in the United States. 
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In conclusion, I express my sincere appreciation to Chairman 
Roberts and to the subcommittee for kindly permitting these com- 
ments to be reprinted in the transcript of the hearing. I know that 
you will give, as you have already given, this subject your most 
earnest consideration. In so doing, you will add further to the laurels 
and appreciation which are your due from a grateful American 

Oe Reenets. Are there any questions? We are delighted to have 
had the benefit of your testimony, Senator. — 

Senator Humpnrey. Thank you, Mr. Chairman. 

Mr. Roserts. The next witness is our colleague from Vermont, the 
Honorable William H. Meyer. Mr. Meyer, we will be glad to hear 
you at this time. 


STATEMENT OF HON. WILLIAM H. MEYER, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF VERMONT 


Mr. Meyrr. I appreciate this opportunity to testify in support of 
Senate Joint Resolution 41, known as the Health for Peace Act. The 
U.S. role in an expanded international medical research pro- 
gram will be an important and vital part of an attack on world health 
problems. aa 

According to leading authorities, a program of international coop- 
eration in research is one of the most urgent needs of medical science. 
This joint resolution would provide the authority, the funds, and the 
governmental machinery for U.S. cooperation. I. do not want to 
discuss the bill in detail, but I do want to emphasize the importance 
of international cooperation for health research. It has often been 
pointed out that disease does not respect national boundaries. What 
could be more logical than an international attack on diseases and 
health problems? Officials of the International Cooperation Admin- 
istration have pointed out that expanded research on sleeping sick- 
ness, cholera, and various virus diseases would be a boon to the less- 
developed countries. Other diseases, such as cancer, heart disease, 
and cerebral palsy, are increasingly important in almost every nation 
or area. 

As one who has worked as a scientist and as a pathologist, I am 
impressed by the type of cooperation in training and research en- 
visioned under this measure. It would make possible worldwide 
coordination of work on research projects, in training, and for tech- 
nical assistance. Facilitating the exchange of information on medical 
research will be extremely valuable; without easy communication, it 
is possible that the significance of discoveries could be lost for years. 
Financial aid to research projects, fellowships to individuals, and 
technical assistance will all aid international medical research in 
needed ways. The encouragement and strengthening of present inter- 
national medical research activities is also valuable. 

From a scientific point of view, potential advances under this pro- 
gram of international research offer tremendous opportunities to man- 
kind. In addition, such a program permits the United States to as- 
sume positive leadership in a constructive manner. A program of this 
sort will demonstrate our deep interest in humanitarian endeavors and 
the problems of peoples everywhere. 
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As this subcommittee knows, this proposal has received wide sup. 
port. A distinguished group of witnesses have testified in favor of it 
and it has already received Senate approval. Vermont church groups 
have endorsed this Health for Peace Act, and their resolutions haye 
been made a part of the record of these hearings. 

Favorable action on this joint resolution should result in major 
advances in medical science, and should promote international under. 
standing. Every citizen of the United States has an important stake 
in this program. I urge the subcommittee to approve the resolution 
and I hope that it can be brought to the House floor for early and 
favorable action. 

Mr. Roserts. Mr. Meyer, we appreciate your appearance and testi- 
mony. 

Mr. Meyer. Thank you, Mr. Chairman. 

Mr. Rozerts. The next witness has already been introduced to us, 
He is Dr. Howard A. Rusk, who is vice chairman of the Committee op 
Health for Peace, of New York City. 

We are delighted to have you with us, Dr. Rusk. I had the priv. 
ilege of meeting you at the affair downtown which was given in honor 
of Senator Hill recognizing his fine work in the field of health. And 
we know of your work with the people of our country and other 
countries in the field of health. We know, that you are an expert in 
this field, and we are very happy that you see fit to give of your 
valuable time by coming here to be with us. You may file your 
statement for the record and proceed as you desire. 


STATEMENT OF DR. HOWARD A. RUSK, PROFESSOR AND CHAIR. 
MAN, DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITA. 
TION, NEW YORK UNIVERSITY, BELLEVUE MEDICAL CENTER, 
AND ASSOCIATE EDITOR, THE NEW YORK TIMES 


Dr. Rusx. Thank you very much, Mr. Roberts. I am deeply grate- 
ful for the privilege of being here this morning, and especially grate- 
ful to my old, old friend, Mr. Cannon, for coming in to introduce me. 
He did this in the way that he always does things. I did not know 
that he was coming until he appeared at the hearings, and I am 
deeply grateful to him for taking the time out of his very busy as- 
signment here. 

I would like to file a prepared statement for the record, and thenI 
would like to speak very informally for a very few minutes, if I may. 

Mr. Rozerts. Without objection, the statement will be filed for the 
record, 

(The prepared statement of Dr. Rusk, referred to, is as follows:) 


PREPARED STATEMENT OF Howarp A. Rusk, M.D. 


My name is Howard A. Rusk. I am a physician specializing in rehabilitation 
services for the physically handicapped. I am professor and chairman, Depart- 
ment of Physical Medicine and Rehabilitation, New York University-Bellevue 
Medical Center, and an associate editor, the New York Times. 

I have served or currently serve as a consultant in rehabilitation to the New 
York City Department of Hospitals: the Office of Vocational Rehabilitation, De 
partment of Health, Education, and Welfare ; the United Nations and the Interna- 
tional Labor Organization. I am a member of the Expert Committee on Rehabili- 
tation of the World Health Organization and a member of the Board of Rehabili- 
tation Consultants of the World Veterans Federation. I have been a member of 
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the Armed Forces Medical Advisory Committee; the Council of the National 
Institute on Arthritis and Metabolic Diseases; was chairman of the Health 
Resources Advisory Committee, Office of Defense Mobilization, and chairman, 
National Advisory Committee to the Selective Service System from 1950 to 1957; 
and am currently a member of the Public Health Council of the State of New 
Tie my voluntary interests and activities: I am president, World Rehabili- 
tation Fund; chairman, American-Korean Foundation; past president, Interna- 
tional Society for the Welfare of Cripples; and am a member of the board of 
directors, International Rescue Committee, the board of trustees of the Institute 
of International Education; the Public Policy Committee of the Advertising 
Council; board of directors, American Bureau for Medical Aid to China ; Medical 
Advisory Committee, MEDICO ; and the Committee for the Handicapped, People- 
to-People. s 

I am also or have been at some time a member of advisory groups associated 
with the National Foundation, the National Society for Crippled Children and 
Adults, and the Arthritis and Rheumatism Foundation. 

I have listed the above affiliations for the purpose of showing my deep profes- 
sional and personal interest in the International Health and Medical Research 

of 1959. 
As am also executive vice chairman, Committee on Health for Peace. This is 
a newly formed ad hoc group consisting of many of our Nation’s leading scientists, 
clinicians, businessmen, and civic leaders organized to increase public under- 
standing of the principles underlying increased U.S. support of international 
health work. The Committee on Health for Peace believes in the principles of 
the International Health and Medical Research Act of 1959. 

In both my prepared and extemporaneous testimony here today, I do not testify 
as a representative of the Committee on Health for Peace or any of the organiza- 
tions listed above. I testify as an individual citizen and physician who believes 
sincerely that the passage of this legislation would be of incalculable value to both 
international health and understanding. 

In May 1956, I had the privilege of testifying before the Senate Foreign Rela- 
tions Committee on the importance of increased support by our Government of 
international health work. At that time, I said “It is my belief that rehabilitation 
of disabled children and adults is one of the sharpest tools and most effective 
instruments which we in the Uinted States have for making friends—a tool which 
can penetrate any Iron or Bamboo Curtain to reach the minds and the hearts of 
men. It is natural for all of us to take improved agriculture, industry, and 
utilities for granted but men often regard these developments as somewhat remote 
from their immediate problems. Rehabilitation, however, makes a personal and 
significant impact not only upon the disabled person himself and his family but 
on those with whom he comes in contact.” 

It is indeed gratifying to me that we have progressed to the stage now, 3 years 
later, when the International Health and Medical Research Act of 1959 has 
actually been introduced, has passed the Senate, and that now this distinguished 
committee will hold public hearings on it. I am also extremely gratified at the 
tremendous public interest and support for this legislation. Many of our Nation’s 
leading newspapers have already given strong editorial support to the Inter- 
national Health and Medical Research Act of 1959. The newspaper with which I 
am associated, the New York Times, has had many, many letters commending it 
upon its strong editorial stand in favor of this legislation. 

When Gen. Omar N. Bradley sent out his letters of invitation to a cross section 
of leading scientists, clinicians, businessmen, and civic leaders to join the Com- 
mittee on Health for Peace, there were but five persons who declined his invitation 
to membership and in four of these, the writers stated their strong belief in this 
proposed legislation. 

Since the Committee on Health for Peace was announced, we have received 
hundreds of letters from American leaders in all walks of life asking if they might 
become members of the committee and hundreds more of other individuals who 
wrote us of their deep interest and belief in the significance of the legislation 
asking how they might help. 

During these hearings you will hear from many distinguished American scien- 
tists and civic leaders. I should like, therefore, to confine my statement this 
morning to (1) outlining for you briefly the developmental steps leading to the 
introduction by Representative John Fogarty ; (2) the internationality of medical 
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research and service; and then (3) speaking briefly of the significance which I 
attach to the inclusion of the resources and programs of the Office of Vocationa} 
Rehabilitation and the Children’s Bureau in this legislation. 


BACKGROUND AND DEVELOPMENT 


Technological advances of the 20th century which have created a shrinkj 
world in terms of communications, transportation, trade, and devastating effects 
of modern weapons of warfare. Mankind through the ages has been forced, for 
practical purposes, to develop social concepts to fit the realities of his changing 
environment. 

I, for one, and I am sure this concept is shared by the great majority of people 
in the world regardless of their race, religions, nationalities, or professio 
believe this growing recognition of mutual interdependence has not resulted solely 
from practical necessity. I believe it also represents our ability as our Society 
matures to give fuller expression to a feeling that is as old as mankind itself 
to the desire to share with and help one’s neighbor. 

In the field of research, health, medicine, and rehabilitation, we have a uniquely 
effective area of service and of responsibility for working toward international 
understanding. Health, including rehabilitation services for the handicapped, 
is fundamental to the prime democratic concept of equal opportunity for all, A 
world in which good health is enjoyed by but a few cannot be a politically 
stable world. How can the man who is doubled up by pain and disability stang 
up and fight militantly for the principles of democracy and freedom? Unless 
he can work and produce, how can he enjoy the fruits of his own labor and become 
a customer for the goods which all of the world wants to sell him? Unless he 
can produce and earn and then buy from the rest of the world, how can his 
standards of living be increased? 

Good health is fundamental to economic self-sufficiency. Dr. Charles W. Mayo 
summed up this relationship aptly when he said with great simplicity: “Poverty 
makes people sick—sickness makes people poor.” 

The International Health and Medical Research Act of 1959 would be a major 
contribution toward breaking this chain described by Dr. Mayo. 

This legislation, known popularly as the Health for Peace bill, would create 
within the National Institutes of Health a new National Institute of Inter- 
national Medical Research with an annual appropriation of $50 million. 

These funds would be used to encourage and support research and the ex- 
change of information on research, the training of research personnel and the 
improvement of research facilities throughout the world. 

The bill would authorize grants to support such activities ranging from re- 
search in basic science to research in rehabilitation. Grants could be made to 
foreign and American universities and research organizations and to voluntary 
and governmental international agencies such as the World Health Organization. 

Under the plan, a National Advisory Council for International Medical Re- 
search, composed of nongovernmental leaders, would establish policies, make 
recommendations and approve grants and loans under the program. 

The existing specialized Institutes within the National Institutes of Health 
(e.g. National Heart Institute, National Cancer Institute, National Institute 
of Neurological Diseases and Blindness, National Institute of Arthritis and 
Metabolic Diseases, and others) and the Office of Vocational Rehabilitation and 
the Children’s Bureau would serve as the technical groups to advise the new 
National Advisory Council for International Medical Research on specific proj- 
ects within their particular area of interest and competence. 

The program would not replace any of our current programs of multilateral 
international health activities through the World Health Organization or 
UNICEF or any of our bilateral activities conducted through the International 
Cooperation Administration, but could cooperate and assist in research projects 
of such organizations, when indicated. 

Nor would it supplant the research programs being conducted in the United 
States through the National Institutes of Health. It would enhance these ac- 
tivities and at the same time provide a mechanism and funds for uniting science 
throughout the world in a greatly expanded global attack on disease and dis- 
ability. 

The key factors in grants from the new National Institute for International 
Medical Research, over and above the usual criteria applied to research projects, 
would be their international implications, 
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Although there are innumerable corollary values in the International Health 
and Medical Research Act of 1959, it is based primarily on recognition of the 
fact that research in health, medicine and rehabilitation is so highly complex 
and interrelated that victory over any disease or disability can be achieved only 
through the research results of many scientists, clinicians, public health spe- 
cialists and vocational rehabilitation specialists throughout the world. 

In his state of the Union message in January 1958, President Eisenhower 
proposed a “Science for Peace” plan to “attain a good life for all.” As the 
first step in such a program, the President invited the Soviet Union to join the 
current 5 year program for the global eradication of malaria. The President 
then stated our willingness to pool our efforts with the Russians in other cam- 
paigns against cancer and heart disease. “If people can get together on such 
projects,” he asked, “is it not possible that we could then go on to a full-scale 
cooperative program of science for peace?” 

A very modest start toward the general objectives of the plan is already 
underway with the $300,000 grant made by the United States to the World 
Health Organization for a preliminary study to lay the groundwork for medical 
research on an international basis. This grant was announced by Dr. Milton 
Eisenhower, president of Johns Hopkins University, as the personal representa- 
tive of his brother, the President, at the annual World Health Organization 
assembly in Minneapolis in June. 

Dr. Eisenhower said at the time that the United States was prepared to give 
such a program “substantial support.” Earlier this month (February 1959) 
the Executive Board of the World Health Organization meeting in Geneva ap- 
proved a 6-point program for extended medical research drawn up by the Direc- 
tor General of the World Health Organization, Dr. M. G. Candau, as the result 
of the instructions he received at the World Health assembly in Minneapolis 
last June. 

Last September, in a speech before the General Assembly of the United Na- 
tions, the late Secretary of State John Foster Dulles pledged that the President 
would seek funds from this current session of the Congress for international 
health programs. Following that statement there appeared in the press reports 
that Secretary of Health, Education, and Welfare Arthur Flemming had 
gathered together a group to work out a plan for an international health pro- 
gram which President Eisenhower would incorporate as his international 
health recommendations in a special health message to the incoming 86th 
Congress. 

In August 1958, Senator Lister Hill, introduced Senate Joint Resolution 199. 
Similar legislation was then introduced in the House of Representatives by 
Representative John E. Fogarty. Since last August, Senator Hill and Repre- 
sentative Fogarty have sought and received the advice and suggestions of 
many Members of Congress, responsible officials within the executive branch of 
the Government, national and international agencies concerned with health, 
medicine, and rehabilitation, our colleges, universities, and research institutions, 
and Many, Many individual citizens. These suggestions have been carefully 
considered and many are included in the International Health and Medical 
Research Act of 1959. 

REHABILITATION 


I should now like to shift to the second of the two major points I shall discuss 
with you this morning—rehabilitation services of the physically handicapped. 
As most of you know, this is the area of service to which I have dedicated my 
life for nearly the past 20 years and in which an increasing percentage of my 
time, resources, and energies have been devoted to the international aspects of 
rehabilitation services for the handicapped. 

In this country and in the other developed parts of the world we have seen 
a remarkable growth of interest in rehabilitation in the last decade. This 
interest has not been prompted by humanitarian motives alone. It has re 
sulted from the growing incidence of physical disability resulting from pro- 
longation of the life span, increased public assistance costs because of dis- 
ability, and our need for manpower in our expanding economy. 

But what lies behind the interest of Indonesia, Korea, the Philippines, Mexico, 
India, Burma, and Thailand in the provision of rehabilitation services for their 
handicapped? It is not the need for manpower, for these nations have far more 
manpower than they can profitably utilize in their present stage of industrial 
development. It is not to reduce public assistance costs, for few of these 
nations have any social schemes whereby the disabled become a responsibility 
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of the state. It is not to reduce demands for medical, hospitalization and 
social services, for the chronically ill and disabled in most of these nations are 
wards of their families rather than of the state. 

The real reason is that many of these nations, particularly those of the 
Africa-Asia area, have, after years of colonization, recently achieved the long. 
sought dream of political independence. Now they are desperately looking rs 
ways of proving to the world, and more importantly, to themselves, that the 
have the political and social maturity to justify their political independence 

There has been a tendency in some international health programs to establish 
such high priorities for the first two phases of medicine—prevention and defini. 
tive medicine and surgery—that the third phase of medicine—rehabilitation from 
the bed to the job—has been neglected. In countries with advanced rehabilitg. 
tion programs, such programs have provided their social and economic worth 
through reducing the time of invalidism of the individual thereby saving in the 
cost of hospital or institutional care, sickness benefits, and disability Pensions, 
and most importantly, restoring the disabled individual to a useful life in Ppro- 
ductive employment. 

In nations at an early stage of economic, industrial, and social development, 
particularly when mass problems of public health and unemployment or under- 
employment are present, rehabilitation to some has seemed a problem of lesg 
urgency. The economic and social values of rehabilitation may be present to a 
lesser degree in these nations than those in an advanced economic, industrial, and 
social development, but the importance of rehabilitation from the standpoint of 
humanitarianism and human rights and liberty is far, far greater. I cite to you 
a statement made by one of the most eminent scientists and health authorities 
in Asia, Hon. Paulino J. Garcia, M.D., Chairman, National Science Develop- 
ment, Republic of the Philippines. Dr. Garcia, then Minister of Health for the 
Republic of the Philippines, said before the 10th World Health Assembly, May 
20, 1957, in Geneva: “It is a fact that the rehabilitation of our tens of thousands 
disabled is an imperious need. It is a fact that my country and many others 
want to establish rehabilitation services.” 

Many leaders throughout the world, not only in Asia but in Africa and South 
America, share the view stated by Dr. Garcia. When then Premier U Nu visited 
the United States, he stated publicly that of what he had seen in the United 
States, the thing he wanted most for his country were rehabilitation services, 
Happily, through a grant from the Rockefeller Foundation, a team of five Bur- 
mese were brought to the United States for training in rehabilitation. They are 
now back in Burma where with the aid of the United Nations, International 
Labor Organization, World Veterans Federation, World Rehabilitation Fund, 
and the International Society for the Welfare of Cripples, two rehabilitation 
centers are in operation. 

I visited Burma for a week last November as a consultant to the United 
Nations. At that time I saw and helped develop a number of significant research 
projects in rehabilitation which could be conducted at these two centers. Pre 
liminary information on these projects is already in the hands of the Director, 
Office of Vocational Rehabilitation, and these research projects could be initiated 
within a very short time if the International Health and Medical Research Act 
of 1959 is enacted and becomes law. 

We in the United States provide world leadership in rehabilitation, but we 
have no monopoly on creative imagination, ingenuity, and research potentials. 
In the scores of visits I have made to rehabilitation programs over the world 
there has not been a single instance in which I have not learned something new 
which could be utilized here in the United States to make our own programs 
more effective. Through these. visits I know of scores of significant research 
projects which could be implemented rapidly if this legislation is adopted which 
would have significant value to our own rehabilitation efforts here at home. 

Through the outstanding research work in prosthetics conducted through the 
Prosthetics Research Board of the National Academy of Sciences in cooperation 
with the Veterans’ Administration and the Office of Vocational Rehabilitation, 
we have the finest artificial limbs the world has ever seen. Yet, two of the most 
significant developments in prosthetics in recent years have come from Ger 
many—the suction socket and the Heidelberg arm. 

The work being done in rehabilitation of the brain injured in Finland; with 
blind persons with other physical handicaps in the Soviet Union; in plastic 
surgery and rehabilitation for lepers in Hong Kong and Vellore, India; in occu- 
pational health and employment of handicapped workers in the Scandinavian 
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nations; in geriatric rehabilitation in Australia and the Scandinavian nations; 
in the use of bamboo for braces in Hong Kong; in the socio-medico-economic 
areas of disability evaluation, workmen’s compensation, pensions, and disability 
penefits in many nations—all of these and many other examples could be given 
of fruitful areas of research which could be immediately developed if this 
legislation is passed. 

I have been in the Far East four times in the past 5 years. On my last trip, 
which was this past November and December, -I visited, observed, and was con- 
sulted about rehabilitation services for the handicapped in New Zealand, Aus- 
tralia, Thailand, the Philippines, Hong Kong, Japan, and Korea, as well as 
Burma. In each of these countries there is tremendous interest in extending 
and strengthening rehabilitation services for the handicapped. 

Irrespective of national barriers, race, language, dogma, or culture, physical 
disability creates the same economic, social, and personal burdens everywhere in 
the world. Rehabilitation services to help the handicapped to help themselves 
is one of America’s most potent instruments for making friends. Our present 
need for enduring friendships with other countries has never been so great. 
Rehabilitation offers a unique opportunity for increasing understanding between 

les. 

permis is one of among many, many valid reasons why I firmly believe statutory 
provision for the inclusion of vocational rehabilitation must be contained in the 
International Health and Medical Research Act of 1959, I have the same basic 
belief about inclusion of the resources, skills, and program of the Children’s 
Bureau. Dr. Martha Elliot, Harvard School of Public Health, who is both a 
former Director of the Children’s Bureau and a former Deputy Director Gen- 
eral of the World Health Organization, will speak on this point later in these 
hearings. 

It is natural for all of us to take improved agriculture, industry, and utilities 
for granted. Men regard these developments as somewhat remote from their 
immediate personal problems. The child formerly confined to bed or wheelchair, 
however, wins an entirely new future when he enters school with normal young- 
sters; equally important, his family has firsthand reasons to know how and 
why their life is transformed. The man who had to crawl, and now walks to 
work, never forgets his conquest over what seemed hopeless difficulties—nor 
who helped him. 

With a relatively small investment in research in rehabilitation, a tremendous 
impact on the individual lives of human beings throughout the world can be 
made. Among the crippled, paralyzed, palsied, blind, deaf, mute, arthritic, 
rheumatic, tuberculous, cardiac, and malformed are members of the great 
majority of every family in the world. 

It is no longer uncommon in America to see handicapped men and women 
holding responsible positions in industry, operating businesses, and following 
successful careers in the arts and the professions. Only a few years ago in 
most States, equally capable people with the same handicaps were considered 
hopelessly disabled, destined for lifelong dependency upon family help, public 
relief, or private charity. 

Our own emphasis on rehabilitation in the United States under the leadership 
of our public agency, the Office of Vocational Rehabilitation, has demonstrated 
the values which we, in a democracy, place upon human worth and capabilities 
and the right of every citizen in a democracy, irrespective of his physical limita- 
tions, to the inherent dignity of an individual human being. The politically 
uncommitted nations of the world plus our friends in many of the less developed 
areas of the world look to the United States for help in their search to place a 
higher value on human worth. 

The International Health and Medical Research Act of 1959 is essentially a 
humanitarian program directed toward a global assault on mankind’s most 
important enemies—disease and disability. But it has tremendous political 
implications, for its rehabilitation aspects emphasize our belief in the United 
States of America that man’s mission on earth is to heal and not to hurt, to 
build and not to destroy. 

CONCLUSION 


The people of the United States have demonstrated, through their willingness 
to contribute both tax and voluntary funds, their firm belief in the value of 
research in health, medicine, and rehabilitation. Most, I am confident, will 
also agree that while we and the rest of the world are spending billions of 
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dollars for research for instruments of death and destruction in our struggle. 
for survival, we should spend a few millions positively on promoting health 
happiness, and human understanding in our struggle for peace. " 

Sir William Osler said at the turn of the century, “Medicine knows not nor 
has ever known international boundaries.” The entire history of medicine has 
been international. Microbiology was born in Holland, bacteriology in France 
immunology in England, sulfanilamides came from Germany, penicillin from 
Great Britain, insulin from Canada, rauwolfia from India, and so on through 
history. The secret of penicillin lay for years in the notebook of Sir Arthyr 
Fleming, and rauwolfia was known to Indian native doctors long before it wag 
found by modern clinicians in the United States to be one of the most potent 
tools we possess in the treatment of high blood pressure and certain menta] 
disorders. 

Who knows what knowledge now lies fallow that if brought to light might 
be the key in the solution of the problems of cancer, arteriosclerosis, or arth- 
ritis? 

This program is one of enlightened self-interest, for in addition to the dividend 
of international understanding, we may be supporting a program that will save 
us. 

Over 300 years ago an English philosopher once said, “If every man wonld 
but mend a man, the world would all be mended.” The International Health 
and Medical Research Act of 1959 is a significant step toward this goal. 

Dr. Rusk. I am a native Missourian, and before the war I practiced 
internal medicine in St. Louis for 17 years. I went into the Air 
Force, and it fell my lot to set up the rehabilitation services in the 
Air Forces, and we started with one service in one hospital and ended 
with a program in 253 hospitals and 12 rehabilitation centers. Sucha 
program was then started in the other branches of the Armed Forces, 
and when the war was over I became so deeply convinced of what 
could be done for severely disabled people that I gave up my practice: 
in St. Louis and went to New York to teach and to write about the: 
problems of disabled people. 

It has been heartening that in this little more than a decade this 
subject is now being taught in more than 10 percent of the medical 
schools. The expanded program now operates in the Veterans’ Ad- 
ministration hospitals, where I was their original consultant, and now 
it is considered to be the third phase of medical responsibility, the first 
being prevention, the second definitive medical and surgical care, 
and the third that program that takes the patient from the bed to 
the job. 

I have over the last decade been chairman of the Doctors Draft Com- 
mittee set up by you in the Congress and the Health Resources Com- 
mittee, ODM, chairman of the board of the American-Korean Founda- 
tion, and president of the International Rehabilitation Fund, a vol- 
untary group set up to further international rehabilitation throughout 
the world. 

T am interested in this bill for two reasons. The first is the fact, 
as Mr. Fogarty has so ably said, and as you pointed out, that this is 
enlightened self interest. And by being the yeast in the world’s loaf, 
if you will, I think that there is more than a chance that we may add 
to our total knowledge to find some answers to the great enigmas in 
medicine today that cause suffering and premature death throughout 
the world. 

And second, I feel that there is a dividend to this program, that may 
be realized by working together. For I have never been any place in 
the world excepting the Soviet Union and Poland. where, when you 
talked about the problems of disease and the problems of crippled 


: 





ated sa 





INTERNATIONAL HEALTH 47 


people, this world, that is so technologically precocious and spiritually 
adolescent, could not speak 2 common language. And I think the 
dividend is also very important. 

That is why I was deeply gratified by the President’s statement in 
his state of the Union message in 1958 and became interested in trying 
to help in a modest way as a private citizen in the furtherance of these 
objectives, and became the vice chairman of this national citizens 
committee. 

Ihad a very unique experience in this particular job, because I called 
General Bradley on the telephone and explained what we were trying 
to do, and he accepted the chairmanship from the civilian side, with a 
telephone call, and I called Dr. Detler Bronk, the president of the 
Rockefeller Institute, and he also accepted on the telephone. I per- 
sonally wrote to 200 distinguished citizens and scientists in the United 
States and got 195 positive replies in 30 days. Of the five who could 
not join, four were on interlocking boards and would have to go to their 
boards to get permission, and all of the five wrote endorsing letters 
for this legislation. 

As I say, it was a completely unique experience to me. And since 
that time I will say to you that we have had letters from hundreds, 
literally thousands, of individuals, hundreds of scientists, saying that 
they believed in this, and what could they do to help. 

The New York Times, of which I am the associate editor and which 
has supported this legislation editorially, has had a great deal of mail 
about it, and all of it favorable. 

That is a little background about the general. 

Now I would like to speak a little bit about the specifics. As Mr. 
Fogarty said, everyone knows that medicine has always been interna- 
tional. You can go back into history, and you see it very clearly when 
you recognize that microbiology came from Holland; immunology, 
vaccination came from Great Britain. The X-ray came from France. 
The best understanding that we have of endocrine glands, the pitui- 
tary, came from the Argentine. Sulfonamides came from Germany. 
Anesthesia came from the United States. Insulin came from Canada. 
Penicillin lay fallow in Fleming’s notebook for years, until it finally 
came to light, and then, with the utilization, with making this a useful 
tool, both by the medical profession and our scientists and our great 
pharmaceutical industry, it became a practical reality, because we in 
the United States made itso. Cortisone came from the United States, 
and it came from a very simple observation by two great scientists. 
And that is that patients with arthritis got better when they became 
jaundiced, and women when they became pregnant. And they put 
those two facts together, and then they went to the common denomi- 
nator and found it in the adrenal gland with cortisone, and the opening 
of an entirely new field in the treatment of arthritis. 

Rauwolfia, one of our most potent drugs in the treatment of high 
blood pressure and certain mental disorders, was used by the native 
doctors in India for hundreds of years. And finally a sample hap- 
pened to come to the center in Boston doing research on antihigh blood 
pressure drugs. And we came this close to missing. It was used for 
2 weeks, and nothing happened, and they were about to give it up, and 
then said, “We will try it 1 more week.” And then Dr. Wilkins 
describes so vividly how at that time the pressure came down. Didn’t 
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know the dosage, didn’t know anything. Now we have a tool, in its 
concentrated form, that has changed the whole picture for millions of 
people all over the world. 

In my own interest, the rehabilitation of disabled people, as I say 
I have been on missions throughout the world, and in our own Depart. 
ment and at our own institute we have now trained more than 309 
doctors from all over the world. I would like to feel that they ar 
permanent ambassadors for our way of life, because they have learned 
not only the techniques but our feeling about the dignity of people, 
And I have never been any place in the world that I have not learned 
something, as well as, hopefully, given something. 

Just this past week, day before yesterday, if you will, I had a pack. 
age in a bamboo box from Hong Kong from a young doctor there 
named Harry Fang. It was a set of bamboo splints and crutches and 
braces made with a special process from rattan, which could be pro. 
duced at a fraction of a fraction of the cost of our modern braces. 
They did it because they had to do it. They had no steel. But it 
gives us an entirely new substance with which to work if we need this 
temporary adjunctive help that in the past we did not have. 

Mr. Fogarty spoke about my feeling about patients that come from 
other countries, that have become symbolic. One that he spoke of 
was a little boy from Bolivia, who was found by a young U.S. physi- 
cian on a cancer teaching mission in Bolivia. He saw this little boy 
born without arms and legs in a mission hospital. He wrote and 
said: “Couldn’t you possibly bring this child up here? He is go 
bright. His mother and father are dead. He has no one in the world, 
and he should have a chance.” 

I said, “We have no money. I don’t know how we could do it.” 

But I have learned a long time ago that you do not say “No” too 
quickly, so I said: “Send the pictures and send the record, and you 
never can tell.” 

The day the report came, I was late for an appointment with the 


SSDS 


secretary of a distinguished American, and these pictures were on top | 


of my mail file, and she saw this little torso and asked me about 
him, and I told the story about as I have told it to you. She said, 
“Well, he will come up. I have always saved my money. I have 
no family, and I will adopt this child while he is in the United States.” 

One of the airlines flew him up. He arrived 3 weeks later, speaking 
only two phrases in English, “please,” and “thank you.” 


That is 3 years ago now. This child wears the most expensive pair | 


of legs in the world. But he walks back and forth to parochial school 
every day. He isthe president of his class. 

T am getting a little ahead of my story, because just 3 or 4 weeks 
before he came up, the Vice President of Bolivia, now the President, 
was in New York. And I invited him and the Ambassador to the 
United States to lunch. They knew all about Juanito. In the middle 
of luncheon I tossed a bombshell. I said, “If we bring this child 


here, it will cost you a very large fee. The fee is this. If we bring | 


this child to New York and demonstrate what can be done with the 
most severely disabled child in the world, you have to promise me 
two things. In the first place, that he will get the best education your 


country can afford when he returns home, and secondly, that you will | 


establish a rehabilitation center in La Paz. We will train the people 
for you.” 











of 


t- 
0 
re 


le, 
ad 


Te 
id 


a8, 
iis 


m 
of 
31- 
oy 
nd 


80 
ld, 


ou 


he 
op 
ut 
id, 


Ve 


ng 


air 
001 


nt, 
the 
dle 
ild 
ing 
the 
me 
our 
vill 
ple 


INTERNATIONAL HEALTH 49 


Last month the young doctor and his nurse went back to La Paz 
and started the first rehabilitation center in that city. 

Well, this story was reported in Newsweek about a year after he 
was here. I have not sent him home, because there was no place to 
send him. A sea captain wrote from Tampico to the editor. He said, 
“Congratulations on your story. But why did you publish it under 
medical news ? ay didn’t you publish it under international news, 
under that $75 million give-away to Brazil? We just came from 
Brazil, and nobody thanked us for the $75 million, but when we were 
in La Paz this time something happened that never has happened to 
me in 75 years. Dozens of strangers came up on the street and tapped 
me on the shoulder and said, ‘It is a wonderful thing you are doing for 
little Juanito.’? One said, ‘I think this little boy has done more for 
our relations in this part of the world than anything else we have 
done.’ ” a ; 

I could go on with armless boys from Chile and whatnot. That is 
a facet. S 

What have we learned from this boy? We learned something about 
the equilibrum of the human being and how the middle ear can adapt. 
This child, when he came to us, could only get around by rolling, and 
he could roll as fast as you would walk. He could roll and turn and 
never become dizzy. And we found out some facts about equilibrum 
that we had not known before. 

We are all interested in the problems of the aged. We think this 
is anew problem. It is new and increasing with us, because the ex- 
pectancies have increased from 46 in 1900 to above the 3 score and 10 
today. Three years ago I was at a meeting at The Hague, and I went 
to a center in the middle of the city. And it was the old age center, 
and it was 5 o’clock in the afternoon. And the old people were com- 
ing back for tea. And out in front of each one of the little apartments 
was a little flowerbed about this square. And each one was different. 
One had geraniums, and one had a rose bush, and one rugged indi- 
vidual had a tall stalk of corn. But it was their garden. It was one 
of the happiest places I have ever seen. They had brought their fur- 
niture and their pictures and what-not. And I walked into the night, 
and there was an inscription over the door, and I asked for it to be 
translated, and it said, “Established in 1652.” 

In Australia last November I saw the finest settlement for old peo- 
ple, where the old gentleman from the Church of England who es- 
tablished it and who lived there himself at 77 said, “Doctor, when peo- 
ple come here, they live until they die.” 

We have this problem. We have 15 million people in the United 
States beyond the age of 65, and we have much to learn from them. 
And from the Orient, if you will, from the place of the Papa-san and 
the Mama-san, in the family and community life of this part of the 
world, where they occupy a place that has not been established in our 
country as yet. 

Just day before yesterday—Mr. Roberts, I think this will interest 
you—we had a proposition, if you will, from Denmark, in which the 
country is building a new laboratory which sets up a control room 
with the eight controls on a human being at work. On the individuals’ 
back, at work—and this is all in a little pocket radio that goes in his 
pocket or pocket apparatus, the size of a small radio—on his back 
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goes a small container that he can work with perfectly adequately 
that measures his oxygen consumption. So we can tell for the first 
time just as accurately as goes on in our scientific ballistic program 
the problems of fatigue and injury rate, the problems of the cardiag 
at work that require the most energy, and they write and say, “We 
would like to team up with you in this program in the United States” 
It is not being done any place else in the world. 

From Norway, at the World Veterans’ Federation meeting in Rome 
in April, they come to us with an evaluation of 200 prisoners of war 
in Norway that have been carefully studied and have shown what 
deprivation apparently does—with an increased disease rate, an jp. 
creased emotional breakdown, and, it looks like, a very much shorter 
span of life. They say, “We would like to expand this and study 
it all over the world to see what we can do to prevent it.” 4 

And would it not be a war deterrent if we knew that it was not the 
people who were killed on the battlefield or wounded there, but some. 
thing happened to human beings that lasted as long as they lived? 
This is the type of thing that I am talking about when I talk about 
health for peace. 

I would like to say also that I agree with Mr. Fogarty that $50 mil- 
lion cannot be spent the first year. But I would like to point out to 
you that there never have been such safeguards on spending as there 
will be in this bill, because this bill will have as its advisers all of the 
institutes, cancer, heart, mental health, and so forth. And they have 
as their advisers their study sections. So this institute really gets 
double check and double information on all of the research projects 
that come to it. 

Whether it is needed or not, I think, to me, is obvious. But again 
the letter came to me, dated July the 15th, out of a clear sky. AndI 
would like to give you a moment or two of history. 

Four weeks ago I had a call from a young lady in Washington who 
said that she was associated with Peter G. Harnden Associates, who 
had been retained by the State Department to arrange for the Ameri- 
can exhibit, the health exhibit, in the big Berlin Fair in September. 
And she badly needed advice, because, she said, they were over the 
deadline. 

She first discussed showing our prosthetic devices. That did not 
seem a very good idea to me, because the two best developments in 
prosthetic devices in the last 20 years have come out of Germany— 
the first the suction-socket leg, which we have modified and perfected, 
and the second the artificial arm that operates from a small tube of 
carbon dioxide gas and makes it automatic. 

So I suggested that possibly the self-help devices for severely dis- 
abled people—and we in our program have developed more than 3,000 
in the last 10 years under a grant from the Polio Foundation. They 
have practically none there. She thought it was a good idea, And 
we have haeed her set up the exhibit and furnish the material. 

I also suggested that the new artificial muscle developed for para- 
lyzed people in this country at the Ranchos Los Amigos in California 
and at the great medical center in Houston, Tex., would be comp 
unique. Soshe immediately went down, and she saw this muscle, wi 
a secretary typing with artificial muscle operated from a belt around 
her waist. And she was very much intrigued, and she felt that should 


be a key part of the exhibit. 
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So I received this letter on July 15 from the USIA, signed by 
Mr. Joseph I. Crine, the Exhibits Division, Information Center 
Service : 

It was reported that Dr. Nadine Coyne and Mr. William Tossberg 


the first is a physician in charge of our training program and the sec- 
ond in charge of our prosthetics research— 

wil both be in Europe about the time of our exhibition. Naturally, we would 
be very anxious to have these two specialists available for direct assistance in 
the rehabilitation section. There would certainly be many professional inquir- 
ies; Would it be possible for you to arrange the extension of their European 
tours? I must add that unfortunately we have no funds here for any expenses 
which may be incurred by this extension. 

Miss Witt was most impressed with the secretary’s adaptation and efficiency 
and felt she would be a splendid advertisement for the work being done in this 
area with catastrophic diseases. Apparently Dr. Spencer is particularly proud 
of her. What do you think of this approach to the rehabilitation story, and 
have you any suggestions of how we might finance this idea? 

This to an institution that runs in the red every year and that gets 
nosubsidy from Government—State, city, or Federal. 

It pointed out so vividly to me the need for this kind of thing— 
if we feel that by sharing our knowledge we can let the world know 
how we feel about disabled people—that I wanted to include it in the 
record. 

In our own institute, as I said, in the last 10 years, we have trained 
more than 300 physicians. We have 61 at the present time, from 34 
countries. The best study on the great problems of the hemiplegic has 
been done by an original piece of research from a young physician 
fellow from Japan. Other fundamental research projects in elec- 
tronics have been done by physicians from Finland and Denmark and 
so forth. Eighty percent of those physicians have been brought here 
by funds that have been raised from industry going from door to door 
and asking for help. 

I believe that as international industry has a stake in this program, 
so do we in the Federal Government. As I said before, I think that 
this is enlightened self-interest, that we are going to find things that 
help us to help ourselves, and in addition we have this magnificient 
dividend of international understanding. 

A British philosopher said it nicely 400 years ago when he summed 
it up in a sentence, that “If every man would mend a man, then all 
the world would be mended.” 

Mr. Roserts. Thank you, Doctor. I think there may be some 
questions. 

We are deeply grateful to you for your very fine and wonderful 
presentation. I think undoubtedly you have made a very fine argu- 
ment for this type of legislation. 

I would like for you to elaborate a little bit on how you think we 
might best approach this problem, that is, whether or not you favor 
the handling of the international program under the International 
Institute. I suppose you would have the headquarters here, and it 
would simply be another institute similar to the National Institutes. 
How would you solve that problem ? 

Dr. Rusk. I sat for 3 years as a member of the National Institute 
of Arthritis and Metabolic Diseases. I am well aware that moneys 
can be spent for international research at the present time. I am also 
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well aware that only a token of a fraction is spent because, in spite 
of the great understanding and generosity of the Congress, there 
are still unfilled research opportunities in the United States or re. 
quests that have not been filled. They ran more than a hundred g 
year on the arthritis and rheumatism council, when I was on it, at 
least. 

My feeling is this: that it is set up as an institute of health, except 
in the structure of the National Institutes, but it would be that dealing 
with international research problems. 

As I said before, to me, it is such a simple organizational structure, 
because in the International Institutes all of the other specifics, ip 
cancer, arthritis, neurology, blindness, mental health, and so forth, 
would be the advisers as to specific research projects to the National 
Institute. If they needed assistance, then they get it, again, from 
their study section, as it is set up by law. 

This Council, I feel, should be individuals in science who know 
research and who know the international field, and from the civilian 
side would be individuals who are interested in health and science, 
but who also know the international field. 

I feel, very frankly, that if you had two projects that were abso- 
lutely equal in merit, and one came from a country where it would 
be very beneficial to demonstrate our feeling to that country—I think 
Burma is a good example. I was there in December. They have a 
tenure of life there of 29.3 years, compared to our a little over 71, 
with an infant mortality of a little over 300 per year—crying for help. 
An excellent medical school. One physician there, doing very, very 
basic research in cancer. If we had the choice of using this money 
on equal scientific opportunity in a country like this, which is right 
in the middle between the Communist-dominated world and the free 
world, that would be, if everything else were equal, a factor, in 
research grants in the international program. 

I do not know whether I have answered your question clearly or 
not, Mr. Roberts. 

Mr. Roserts. My point is this: Should it be handled primarily as 
outlined in the Hill bill, as Senate Joint Resolution 41? Should it 
be handled by an international institute approach? Or should it 
become a part of the foreign policy of the administration, through 
the State Department ? 

Dr. Rusk. No, sir. I feel very deeply that this is a scientific pro- 
gram. It should be handled as a scientific program, with coordina- 
tion, of course, with the State Department. But I just do not believe 
that there is the mechanism there to handle such a scientific program, 
nor is there the mechanism in the field. 

Mr. Roserts. Now, in the results that we would hope to accomplish 
and the objectives we would hope to reach by such an approach, do you 
feel that these funds should be primarily appropriated by the United 
States? Or should we invite appropriations from other nations! 
Should it be a sort of a contributory thing as far as the other nations 
of the world are concerned, were we all to share in these things? 

Dr. Rusx. Let me backtrack a little and say that I am one who has 
always supported, been interested in, the World Health Organization. 
I think they do a splendid job. But their work has been in the past 
primarily, and properly so, in the field of epidemiology and chronic 
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diseases. Malaria is still the No. 1 killer in the world, as we know. 
A billion out of the 2 billion people in the world live in malarious 
areas, and there are 2 million cases a year. 

I think that this in the beginning should be a U.S. program. I 
think that whenever we can ask for matching funds from a government 
or from an institution in support of research, it should be done. But 
I do not think that we should deny a hopeful project in some part of 
the world where matching funds are not available. I think we would 
be cutting off our nose to spite our face if we did that. 

And, second, I feel that it is important for the world to know 
that we in the United States, as a country and as a people, are doing 
this because we believe in it; that we believe in sharing. And if the 
World Health Organization or the Sanitary Commission, the counter- 

art, the Pan American Sanitary Commission, the counterpart in 

outh and Latin America, would come to this institute with a research 
project, it could be approved for them, just as it could for the Uni- 
versity of ar in Sweden, if you will. That is my feeling about 
that particular point. 

Mr. Rozerts. You mentioned some of the contributions which have 

been made by other countries, in various aspects of medical advance- 
ment. What are some of the advantages, to be purely selfish, that 
you think we might realize from such a program ? 
Dr. Rusk. Well, for one thing, at the present time—let us take the 
Soviet Union. They have just completed a series of observations, 
reportedly, on 6 million individuals who have had the live polio 
vaccine. By cooperation—and they say they are willing to cooperate, 
and I believe in this field they are, from my experience there, and 
from the exchange of literature and films and whatnot in the rehabili- 
tation field—we could gain a tremendous lot of information by this, 
the largest experiment, with the use of and problems in live polio 
vaccine, that might save years of painstaking repetition, and lives 
in addition. 

Everybody is familiar with their institute of surgery, of experi- 
mental surgery, in Moscow, and the two-headed dog. It really is a 
surgical stunt, but it has great application. It was made possible by 
a special machine using small vitalium clips that can sew together a 
blood vessel a little larger than a broom straw, or it can put in 12 at the 
same time. It saves a tremendous amount of time. It was reported 
this morning that under local anesthesia, this anesthesiologist from the 
United States watched a complete lung removed in 12 minutes. It 
takes us about 2 hours. Now, I would rather have my lung removed 
under the 2-hour method. Do not misunderstand me. But she re- 
ported—she, a specialist in this field—that we had much to learn from 
the Russians in the use of procaine as an anesthesia. 

I know of their monkey colony at Sokoli, which is the finest in the 
world, where since 1929 they have had a complete health and genealog- 
ical record of this monkey colony, which is the best source for beha- 
vioral research and certain types of physical research that we have, 
because it is the best research animal. 

In the Soviet Union, in my own field of rehabilitation, I was tre- 
mendously impressed with only one thing they had in rehabilitation, 
and that was their program for the physically disabled blind. They 
reported 350 industries for the blind throughout the Soviet Union and 








PRE APPLIAN LIE ELECTOR et = 


eee 


54 INTERNATIONAL HEALTH 


360 blind schools. They have a blind symphony orchestra in Moseow 
They are integrated into industry. ‘They have a pay schedule. The 
earnings over their regular pay of the ordinary worker go into the 
all-Soviet Research Institute for research in blindness. That is one 
illustration. 

Another was the one I have just gotten the other day from Denmark. 
There is the best colony for the treatment for the severely brain jp. 
jured person in Finland that I have ever been to, any place in the 
world. We need some very badly here for the very severely disabled 
people who need to live and to work in a sheltered existence. 

Some of my colleagues have visited the various research centers for 
cancer in Great Britain and in Europe, and Dr. Rhodes has told me 
personally that he knows of scores of excellent leads in cancer research 
that are begging for support. 

I think in many of ‘Hose countries we could expect that they also 
would participate. 

I would visualize this, that maybe we would want to bring a team 
from Belgium to Memorial Hospital in New York, or to the Cleveland 
Clinic, or Western Reserve, or what-have-you, to work as a team, 
utilizing our facilities. We may want to send a team there. I would 
expect, if we did, that they would be given the right of use of facilities 
and the help of the staff and all of that sort of thing. 

That is the kind of cooperation that I visualize. But I would like 
to say this in the beginning: That we have “done this because we be- 
lieve in it, and we invite you to come and join us.” 

Mr. Roserts. Thank you very much, Doctor. We appreciate your 
appearance here. 

Do the gentlemen of the subcommittee have any qeustions ? 

Mr. Scnencx. I have no questions. I think the doctor has made 
an excellent statement. 

Mr. Rocers of Florida. I want to say how much I have enjoyed 
listening to the statement of Dr. Rusk. It was very excellent. 

In Senate Joint Resolution 41, for instance, I believe you would have 
a Council appointed of all Americans; is that true? 

Dr. Rusk. Oh, yes. 

Mr. Rocers of Florida. I wonder what participation we could ex- 
pect from other nations if the entire Council is made up of American 
nationals. What effect do you feel that would have in getting the 
cooperation, for instance, of France, England, or some of these other 
nations, if they had no membership on the Council ? 

Dr. Rusx. Mr. Rogers, I do not believe it would have any. I be- 
lieve that they would recognize this as something that we were trying 
todo. I think that specialists in the various fields should be invited to 
come, as consultants or as witnesses, or to join in discussions of various 
projects. But my feeling is that this is our tax money, and we have the 
right to spend it for the things that we think will do the most good for 
us and for the world. And if they want to come in and participat 
that can be done on an arrangement between projects specifically, an 
not in totality. 

Mr. Rocers of Florida. I just wondered what assurance they might 
demand, as to whether the information we had would be available 
to them if they had no voice. 
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Dr. Rusk. I believe that the world pretty well understands now that 
we feel that in health this is common knowledge, and we want to share 
it, And I think this is another evidence that we do. And I do not be- 
lieve, personally, there would be any problem. 

Mr. Rocers of Florida. I just wondered if you felt there would be 
any problem. And the amount of funds you think would be neces- 
sary to start the program, and your estimate, say, for the first 5 years. 

r. RusK. I could not give it as to the first.5 years. The first year, 
this late in the fiscal year, I would think that possibly $10 or $15 mil- 
lion to start would be sufficient, but I do not know. I would think we 
would have to see what experience dictates, and then come back and 
see what has been done and what the opportunities are for the future, 
and stand on the merits. But I could not give you that estimate. 

Mr. Rocers of Florida. What about the supervision of research 
projects that might be done in other countries, that we, would, as I 
understand, provide funds for ? 

Dr. Rusk. I think there would have to be site visits just as we do 
here to the various institutions that have received grants. Of course, 
there is a regular report, and then, if there is any question, there is a 
site visit. 

Mr. Rocers of Florida. You feel, though, that some supervision 
would be necessary ? 

Dr. Rusx. Oh, yes. 

Mr. Rogers of Florida. And you envision research programs all over 
the world? 

Dr. Rusk. I do; yes, sir. 

Mr. Rocers of Florida. Thank you very much, Doctor. 

Mr. Ronerts. Anything further, gentlemen ? 

Mr. Brock. Just one question. I do want to compliment Dr. Rusk 
on his very fine statement. 

I would like to ask you, what progress is bemg made in the mus- 
cular dystrophy field and in multiple sclerosis? Is the progress im- 
peded by lack of funds or lack of scientists to further probe into 
the fields of those two illnesses? It does not seem to me we are making 
the progress in those two fields that we should. Is it because of lack 
of funds? 

Dr. Rusx. Well, there is a great deal of basic research going on 
in both fields, and I think there is more money that could be spent, 
and certainly we need more scientists. We have been doing a study 
for the last 5 years in our own institution on the rehabilitation of 
children with muscular dystrophy. It is a different problem, because 
we know that unless something happens, they are going slowly down 
hill. So you have to set up a program to meet their needs of living 
today, and then be willing to go down, have to go down, as the condi- 
tion changes. 

_ Multiple sclerosis is a very interesting problem, and there is an 
international twist to that. 

Now, it has been said by some that multiple sclerosis is practically 
unknown in China and parts of the Orient, where there is a great deal 
of filth, lack of sewer facilities, and lack of proper sanitation. There 
are others who say that it just is not diagnosed. There are some who 
say that it is true because there is a lack of trace elements in the food 











56 INTERNATIONAL HEALTH 


in countries that use artificial fertilizer. And that has been a con. 
troversy, and a study that has been going on for a long time. There 
are two sides. 

It well illustrates the problems of epidemiology and the opportuni. 
ties in epidemiology of some of these various diseases. 

Now, there are a lot of new leads in this whole field. In Parkip. 
son’s disease, as you know, there has been a great breakthrough within 
the last 5 years by Dr. Irving Cooper’s clamping the anterior choroidal 
artery, the little artery that goes to the globus pallidus, and when that 
happens like that the tremors stop. And now a method has been de. 
vised for injection. Just recently, in the first three patients, the in. 
tention tremor of multiple sclerosis also has been stopped by in- 
jecting in a little area in the brain right adjacent to this. Again, it 
opens an entirely new lead. And I think this is one of the things that 
lends itself best to the whole international epidemilogical approach. 

Mr. Roserts. Thank you, Dr. Rusk. 

Dr. Rusx. Thank you, Mr. Chairman. 

Mr. Roserts. It seems as if this is Missouri’s day. I see we have 
General Bradley with us, who is also from Missouri. And we arm 
happy to have you with us, General. You may come around and 
proceed as you wish. 

This committee is of course highly honored to have you with us 
today, and we will not attempt to identify you. I think you are pretty 
well identified as far as the American public is concerned, anyway. 
But we are happy to have you. And you may file your statement or 
proceed, as you will. 


STATEMENT OF GENERAL OF THE ARMY OMAR N. BRADLEY, 
CHAIRMAN, COMMITTEE ON HEALTH FOR PEACE 


General Braptey. Mr. Chairman and members of the committee, I 
am pleased to be asked to appear before your committee in such a 
worthwhile cause. One of my voluntary activities is as chairman of 
the Committee on Health for Peace, of which Dr. Howard Rusk, who 
just left this stand, is the executive vice chairman. 

I am in hearty accord with the purposes of this proposed legisla- 
tion. While others will be able to give you more concrete and definite 
details of medical research, I have had some experience in the conduct 
of medical and rehabilitation research and in some phases of inter- 
national relations. 

For over 2 years, as Administrator of Veterans’ Affairs, in 1945 to 
1947, I was charged with the establishment and maintenance of proper 
medical care for over 100,000 hospitalized veterans. We also had the 
major problem of assisting in the rehabilitation of disabled veterans. 
During this period, I was fortunate in having advice and assistance 
of several outstanding men. 

More recently, in 1954 to 1957, I was closely associated with the 
California Institute for Cancer Research, as chairman of their board. 

In international relations, I have had some experience in working 
with people of other countries, particularly those of NATO. Thus 
I know something of the value of having common interests. 

We spend large sums of money trying to help the peoples of other 
countries. Probably the most appreciated assistance is where we try 
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to help solve the health problems of our neighbors. And today, of 
course, every nation in the world is our neighbor. 

I can think of no greater plan for common understanding than to 
join with other eoples in solving our common health problems. 

Why not tie these efforts together for the common good? Maybe 
by exchanging research information we can more quickly and effec- 
tively solve our own health problems. 

I am sure that Dr. Rusk told you how many of our important ad- 
vances in medicine and surgery have been discovered in various other 
countries. I understand that the Russians have developed certain 
surgical and medical techniques which should be of great interest to 
our medical profession, and some of these are now on display in New 
York. Furthermore, I believe this legislation would assure better 
coordination of our own medical research efforts. 

For example, many groups are working on detection methods and 
treatment of cancer. Many of these groups have made some advance 
in our knowledge of this disease. Maybe if all this knowledge could 
be combined with discoveries in other countries, we could cope more 
quickly and more successfully with this dread disease. 

I have not tried to analyze the administrative setup of this proposed 
legislation, but I am sure that your committee and the Department 
of Health, Education, and Welfare will assure proper administrative 
machinery. 

I am in thorough agreement with the purposes of this resolution. 

Mr. Chairman, that completes my prepared statement, but I will be 
glad to try to answer any questions which you may have, sir. 

Mr. Roserts. Thank you, General. 

I have no questions. I would like to say this. In your statement, 
you made the statement that you were Administrator of Veterans’ 
Affairs for 2 years. And I want to personally pay you a tribute, 
because I followed the hospitalization of veterans quite carefully 
during that period, and I certainly remember the vast improvement 
that was brought about during your term as Administrator of Veter- 
ans’ A ffairs. 

General Braptey. Mr. Chairman, I had a lot of very fine help, 
including that of Dr. Rusk and many other outstanding doctors, and 
at that time I was able to get some very fine doctors coming out of the 
services. So about the only credit I can take is that I encouraged some 
good people. 

Mr. Roserts. I might say that I think, too, that that high level of 
efficient treatment has continued since that. time. 

General Brapiry. Yes, sir. 

Mr. Roserts. I find it true in the veterans’ hospitals that I visit in 
my State, and in my area. 

It isa pleasure to have you, and we certainly appreciate your giving 
of your time to come here and present this statement in support of this 
legislation. 

Any questions, gentlemen ? 

Mr. Scuenck. Mr. Chairman, I would like to join my colleague, the 
chairman of our subcommittee, in the statements he has made and 
commendations he has offered on behalf of our honored guest. 

General Braprry. Thank you. 

Mr. Rocers of Florida. Mr. Chairman, it is always good to hear 
and see General Bradley. 
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I notice you say that you feel that proper administrative machin 
can be worked out, General. I was wondering what you thought, of 
the similar question I asked of Dr. Rusk. Do you feel that the other 
nations of the world will cooperate in developing a program where 
we would share information, information they may have as well ag the 
information we may develop, if they are not represented in some wa 
on the council or have some say-so in how the organization will work? 
I wondered what you throught their reaction might be. 

General Braptey. I personally do not believe you will have any 
difficulty working as a group. Scientists get so interested in what 
they are trying to do—scientists and research poopie tat they forget 
politics in general. And I would not be afraid of any difficulty as far 
as the scientists and research people themselves are concerned. And 

robably the outstanding example would be Russia. I think on lines 
Tike this we would not have any trouble even with the Government; in 
getting permission for their scientists to work with ours on health 
matters. I think we now have better relations on those lines than any 
other, as far as the Russians are concerned. 

Mr. Rocers of Florida. I think that is true, too. From my under. 
standing thatistrue. But I wonder, now for instance, where Dr. Rusk 
brought out the point about Burma, saying if all things are equal, 
there is a country that might be influenced by a positive demonstration 
of our friendship if we could give them information that would be 
helpful. I wondered if some of the other countries that might not 
necessarily want to build our friendship in that area would not want 
to cooperate in a program of this kind. 

General Braptey. Of course, that is one of the purposes of the leg- 
islation, as I see it. Not only do you speed up medical research as it 
applies to ourselves, but also as you help other people you have another 
means of communication, communication with another class or group, 
that is, scientists and research people, medical people. And I think 
if we are ever going to get away from this period of tension, it has 
got to be done on the civilian or citizen level, rather than on the gov- 
ernmental level. And this is just another means of breaking down 
the barriers between peoples. Just like we had a good example over 
the weekend in Philadelphia in the track meet. From what I have 
heard of that, it was a very fine get-together of two peoples whose 
governments are at odds. And the more people or more classes of 
citizens we can get together to exchange ideas, the quicker we will 
get understanding, in my opinion. 

Mr. Rocers of Florida. The point I was trying to make was just 
how effective you thought we could develop cooperation with Russia, in 
specific terms, where we are trying to get knowledge to countries like 
Burma, as was brought out, because they may feel that since this is 
our own institution, we are doing it for our own good, rather than 
just for the people of Burma. You see the point I was trying to make. 
I just wondered if we could expect their cooperation and whether this 
is a practical program. 

General Braptey. I think that isa good point. Thisisastart. We 
do it, and then maybe some other nations will set up the same kind of 
machinery, an organization with whom we can work. 

Mr. Rocers of Florida. But at least you think we could develop 
their cooperation without any difficulty ? 





Ger 
be ex: 


we CO 
it oul 


an 


cap 
slor 
on | 
ons 
cal 
dol 


rz 





os owe FS Fe YS 


=_ oe Gwe s&s 


‘ae 


INTERNATIONAL HEALTH 59 


General Braptey. I think we could get most of them. There may 
be exceptions, of course. There are always a few that are slow to 
come in. But I think in general we would have no trouble getting 

ple to set up a similar organization or give us someone with whom 
we could deal. Of course, we have to have some way to administer 
it ourselves. We cannot just throw it outside of Government. 

I do not think that would present too much of a problem. 

Mr. Rogers of Florida. Thank you very much, General. 

Mr. Roserts. Thank you, General. We appreciate your appear- 
“aon next witness is a former Member of Congress who has dis- 
tinguished himself in many fields. He of course has a fine record in 
the Congress and has distinguished himself as a Marine. I speak of 
Maj. Gen. Melvin J. Maas, USMG, retired, who is chairman of the 
President’s Committee on Employment of the Physically Handi- 
capped, Bethesda, Md. y 

el, it is a real pleasure to have you. We also have a Minne- 
sotan on our subcommittee, and I think he would like to have a word 
to say at this time. 

Mr. Nelsen. 

Mr. Nevsen. Mr. Chairman, I certainly want to take the oppor- 
tunity, the pleasant opportunity, of welcoming Mel Maas in his 
appearance before this committee. As has been mentioned, he is a 
former Member of the Congress, and has distinguished himself in the 
military, but better than that, I might say that back home we all love 
Mel Maas, and we regard him as a man of courage and distinction. 
He has a stout heart. 

Now, that is the best I can say for him. We are glad you are here, 
Mel, and we would like to hear your testimony. 


STATEMENT OF MAJ. GEN. MELVIN J. MAAS, USMCR, RETIRED, 
CHAIRMAN, PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE 
PHYSICALLY HANDICAPPED 


General Maas. Thank you, Ancher. 

Mr. Chairman and members of the committee, both as Chairman 
of the President’s Committee on Employment of the Handicapped 
and as chairman of the People-to-People’s Committee on the Handi- 
— we are vitally interested in this legislation. 

might say that the People-to-People’s Committee on the Handi- 
‘or has unanimously and enthusiastically endorsed this bill. 

_ We would, however, strongly urge the Congress to include provi- 
sions to make it possible to conduct international exchange research 
on rehabilitation leading toward job placement. 

Now, we feel basically that there is no field in which we can dem- 
onstrate to the world the character of the American people and the 
true heart of Americans better than in the field of international medi- 
cal research. We think there is nothing that will so effectively cor- 
rect the distorted picture of Americans as being mercenary and 
dollar-mad as to engage in such a humanitarian activity as exchang- 
ing medical research. 

We are convinced that it is in our own best interest, and that we will 
gain doubly, Mr. Chairman. 

45678—59—__5 
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First of all, there is no question that the American people will 

ain directly in medical benefits from such research. This is one eg, 
in which the whole is far greater than the sum of the parts. We kno 
that there are times when there will be American medical research 
being carried on in a given project, and a parallel project. in som 
other country, and both of them getting close to it from opposite q 
different approaches; and by pooling their approaches, sud enly the 
solution becomes apparent; where either one may have found it, by 
it might have taken years for the solution. But the pooling of the 
researches means that those suffering from this disease have that 
suffering alleviated much, much quicker. And this is going to apply 
as much or more to Americans as other people. PY 

I believe that the American people will gain far more from the 
enactment and carrying out of this legislation than we will put ints 
it. But we gain in many other ways. There is, of course, the direc 
benefit to the American people, in the medical knowledge that will hp 
gained by exchanging with other people. And there are many of 
them who have carried medical research in certain fields far beyond 
where we have. We can gain a great deal of time by exchanging with 
them. 4 

And by the same token, there are fields in which we have advanced 
further than other countries have in their medical research, and they 
will gain from us. But in addition to that is the very important gain 
in friendship. 

We must convince the peoples of the world that we are interested 
in them primarily because they are fellow human beings; because suf. 
fering from illness, disease, or accidents, dismemberment, blindness, 
is auniversal language. It makes no difference what color, race, creed, 
origin, or national location; suffering is the same. And anything we 
can do to contribute toward alleviating this suffering is going to make 
for better relations among all peoples, not just between the American 
people and other peoples, but among all peoples. And that is the 
one way that we can hope to bring about man’s oldest and most cher- 
ished dream, which is universal and lasting peace. 

I think the world situation has frankly come to the point where the 
solution of this problem of perpetual threats of war and perpetuating a 
war situation in the world has gotten beyond the power of the generals 
and the admirals and the diplomats to solve. The time has come when, 
if we are to meet this challenge, it has got to be done by peoples them- 
selves, by peoples getting to know each other, to understand each other, 
to create a neighborliness throughout the world that will ultimately 
make it impossible for governments to take peoples to war with each 
other. If they know each other, if they understand each other, if 
they have been helping each other to help themselves, a time will come 
when, as I say, governments just will not be able to take peoples to war. 

Now, we know we do not want war. We want peace. And we can 
demonstrate that by contributing to other peoples of the world, start- 
ing with the field in which I am so interested, the physically handi- 
capped, their restoration and training, and helping them to get jobs 

I have attended a great many international conferences, representing 
peoples from all over the world, in the last few years, primarily in 
connection with handicapped veterans. And I know the way they 
have been thinking, and I know what their aspirations and their 
feelings are. 


; 


‘ 


bein 
bur! 
desi 


nit 


the 
the 
wol 
call 
ing 
of t 
We 


ore 
Jast 


phy 


res} 
nit’ 
fan 
tow 


sar 


An 
of | 


me! 
to! 
wh 
ind 
ten 
un 
hay 
his 
ten 


pal 


anc 
far 
not 
us 
hoy 


fine 





rill 


OW 
rch 
me 


the 
rut 
the 
at 
bly 


the 
nto 
ect 


of 
nd 
ith 


ced 
hey 


ted 
uf. 
OSs, 
ec, 
we 
ake 
can 
the 
\er- 


the 
ig a 
rals 
en, 
elii- 
her, 
tely 
ach 
if 
ome 
var, 
call 
art- 
ndi- 
obs. 
ting 
y in 
they 
heir 


INTERNATIONAL HEALTH 61 


There is one thing, Mr. Chairman, that is universal in all human 
beings, of all ages, of all times, of all races and colors. And that is a 
burning os for dignity. It transcends all other aspirations and 

i n0pes. 
OTe Chairman, it is pretty hard for an individual to maintain dig- 
nity if he wants to work and cannot get a job—just because of lack of 
understanding on the part of employers and the general public. 

Now, to cure the ills and the diseases and the accidents of the peo- 
ples is only half of the job. It is not the complete cure. For a large 
segment of the population, after they have been medically treated to 
the limit of the medical knowledge, there is still, for these individuals, 
the biggest therapy, which is work the “apy. There are these men and 
women who want to erro their families and who have been medi- 
cally prepared to work, but have either not had rehabilitation train- 
ing or, through lack of knowledge and understanding upon the part 
of the employers—and that is true in our own country, Mr. Chairman. 
We are working hard to eliminate that situation, and we are making 
great progress. And we have created a worldwide reputation in the 
ast few years on our great movement in this country of jobs for the 
physically handicapped. es ‘ 

Rehabilitation is an essential part of it. But if we can help the 
peoples of the world to attain their dignity by getting back their self- 
respect, through working, through taking their place in the commu- 
nity as full members of that community, so that they can support their 
families in dignity and in decency, then we will have done much 
toward bringing about a mutual understanding in the world that will 
be leading toward the day when wars will no longer be either neces- 
sary or possible. 

Certainly, no one has a greater stake in peace in the world than the 
American people. No people have ever attained such a high standard 
of living as we have. Therefore, we have the most at stake. 

And I might just say in passing that while there are certain se- 
ments of the world who are challenging our way of life and who try 
to make the word “capitalism” a dirty word, there is never any reason 
why we Americans should apologize for our capitalism, where our 
industry and our capital are owned by the people, as against the sys- 
tem where the capital is owned and operated by the state, because 
under our system, of free enterprise, and the incentive motive, we 
have created the highest standard of living ever known at any time in 
history at any place in the world. In fact, I might just call your at- 
tention, Mr. Chairman, to the fact that our standard of living is so 
high today under our system that for most Americans the two princi- 
pal problems are where to park and how to reduce. 

Now, I would just like to leave you, Mr. Chairman, with this. In 
my rather long career, rather varied, in the military and in business 
and in politics, there is one thing I have learned. That is that it is 
far better to have friends and not need them than to need friends and 
not have them. I think this bill, if properly implemented, will make 
us friends, and as a result we will have friends all over the world. We 
hope we will not need them, but we will have them. 

Thank you. 

r. Roserts. Thank you, General. We certainly appreciate the 
fine statement you have made and the fine comteitnittiin you have 
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made to the work of our subcommittee. It was very generous of you 
to come, and we are very grateful for your appearance. 

Your prepared statement will be included in the record. 

(The prepared statement of Major General Maas is as follows:) 


REMARKS OF Mas, GEN. MELVIN J. Maas, USMCR, Rerirep, CHarrmay, THE 
PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE PHYSICALLY HANDICAppgp 


Mr. Chairman, members of the committee, I come before you in a dng) 
capacity, both as Chairman of the President’s Committee on Employment of 
the Physically Handicapped and as Chairman of the Committee for the Hangj. 
capped, people-to-people program. Since 1947, the President’s Committee hag 
shown a sustained interest in the increased utilization of all available map. 
power. The Committee for the Handicapped, formed 2 years ago, is particy. 
larly interested in those of the world population who bear the burden of dig. 
ability, including the retarded and emotionally disturbed. 

The Committee for the Handicapped has voted enthusiastically to endorse 
the International Health and Medical Research Act of 1959, so I am here 
primarily in my people-to-people capacity since the President’s Committee does 
not endorse legislation, although the Chairman is free as an individual to 
give testimony as requested. 

May I at this time repeat what I said before Senator Hill’s committee 
Testifying on March 4, 1959, I said, “During the past few years I have at. 
tended several international conventions and congresses both in Europe ang 
on the American Continents and I have always come away with the deep 
personal conviction that rehabilitation is truly the pathway to peace, that in 
healing the bodies of mankind we are making a giant step forward toward 
healing their souls with the saving chrism of peace in our time. Many of 
the people to whom rehabilitation has come almost like a saving genie out 
of a bottle in this 20th century are little concerned with politics or the strategy 
and tactics of wars hot or cold. But, the men, women, and children, whether 
brown, yellow, black, or white, who have been healed by the modern miracles 
of rehabilitation in the last postwar decade and in the bitter aftermath of 
Korea, these world citizens now understand that the language of disability 
is universal and that the white-clad doctor and nurse or the neatly packaged 
saving serum are advance agents of world brotherhood and of a world at 
peace.” So much for repetition. 

The President’s Committee since 1947 has tried hard to work with cou- 
tries around the globe in making available to them the fruits of our labors. 
Many nations are very much interested in our work and we have always 
been willing and eager to share our reports, brochures, minutes, and films 
with them. 

In particular, I should like to emphasize the importance of broadening your 
legislation to spell out the availability of funds for research into the employment 
phases of medicine and rehabilitation, 

We feel very strongly that medical research is urgent, vital, and important. 
But of what avail is all this research if the man in Pakistan or the woman in 
Lebanon has no job to go to after the medical miracles have been accomplished. 

Therefore, we hope the House will insert a section calling for research angled 
to employment. 

You have the Senate committee testimony. I refer your staff to those remarks 
of Dr. Ross T. McIntire, my distinguished predecessor, where he has said it 
so well that without a job, rehabilitation, science, and research are failures as 
far as the individual affected is concerned. 

As Dr. McIntire has said so well, we perpetrate a fraud upon the individual 
and the taxpayer if we rebuild a body and then permit it to stand useless. 

If I may again repeat myself, in conclusion, I should like to share with you 
my last paragraph before the Senate committee. ‘We are living in an age 
when man’s latest and greatest inventions are a constant strain upon our imagi- 
nation and understanding, and, while it is quite understandable that we should 
be concerned with man’s inventions, including those of medical science, we als0 
must not overlook God’s greatest invention—man. In our opinion, it is not 
enough to merely discover, important as are discovery and research. We must 
also utilize and popularize these discoveries and put them to work for man. 
We must put public relations to work in making useful the genius that results 


from laboratory and operating room research, and we therefore respectfully . 
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that your act will be sufficiently broad so as to enable the Secretary of 
Health, Education, and Welfare and his associates to translate abroad the re- 
sults of medical and rehabilitation research so that people everywhere may have 
a better chance of working. Galen some 2,000 years ago said truly, ‘Employ- 
ment is nature’s best physician. It is essential to human happiness.’ ” 

This bill will provide for mutual exchange and therefore will be of as much 
or more benefit to the American people as they will contribute to other peoples 
of the world. It is in our own self-interest that this bill be enacted into law. 

Thank you for the opportunity of sharing my views with you. 

Mr. Roserts. Any questions, gentlemen ? 

Mr. Netsen. None, other than to thank Mel again for appearing 
here. And certainly his enthusiasm is something we can all use a 
lot of. ; ; 

Mr. Rozerts. Our next witness is Dr. Douglas Talbott, chairman 
of the Scientific Council, Dayton Area Heart Association, Dayton, 
Ohio. , : 

I am sure our colleague, Mr. Schenck, would like to introduce the 
witness. i 

Mr. Scuenck. It is a pleasure to welcome Dr. Talbott here, not 
only because of his well-known ability and interest in research and 
the fine job he is doing, but also so that Ohio might have at least a 
small portion of this hearing today. _ 

So we will now have the opportunity of hearing Dr. G. Douglas 
Talbott, cardiologist, of Dayton, Ohio, who is a cardiovascular con- 
sultant for the Aero Medical Laboratory at Wright-Patterson Air 
Force Base, and who has worked closely with Col. John Stapp, who 
has also appeared before our committee on many occasions. 

Mr. Roserts. We are delighted to have you, Dr. Talbott. You 
may file your statement for the record and proceed as you wish. 


STATEMENT OF G. DOUGLAS TALBOTT, M.D., CHAIRMAN, SCIENTIFIC 
COUNCIL, DAYTON AREA HEART ASSOCIATION 


Dr. Tatsorr. Thank you, Mr. Chairman. 

Mr. Schenck and members of the committee, it is certainly a pleasure 
to be here. As Mr. Schenck told you, I am chairman of the Scientific 
Council of the Dayton Area Heart Association. Iam cardiac consult- 
ant to the Aero Medical Laboratories of the Wright Air Develop- 
ment Center, the Air Research and Development Command, and I am 
chairman of the Research Council of the Kettering Medical Center 
and on the President’s Youth Fitness Commission. 

For the sake of temporal restrictions, I would appreciate the oppor- 
tunity of submitting my statement for the record, and would like to 
make just a few extemporaneous remarks. 

Mr. Roserts. Without objection. 

(The prepared statement of Dr. Talbott is as follows :) 


Mr. Chairman, members of the Committee on Health and Safety, my name is 
G. Douglas Talbott, and I am a cardiologist from Dayton, Ohio, practicing half 
time and doing half time cardiovascular research. I am chairman of the Scien- 
tific Council of the Dayton Area Heart Association, a member of the Presi- 
dent’s Advisory Committee for Youth Fitness, chairman of the Research Council 
of the Kettering Medical Center, and cardiovascular consultant to the Aero 
Medical Laboratory, Wright Air Development Center, the Air Research and 
Development Command, Dayton, Ohio. 

It is a great pleasure to be here today and to testify before your committee, 
and especially before the Honorable Paul F. Schenck of Dayton, Ohio. The 
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international research bill, in my opinion, is one of the most vital and forward. 
looking bills that has been presented to the Congress in the health field, You 
have heard distinguished people here today speak for this bill, and the Senate 
of the United States had perhaps the greatest array of medical talent in the 
United States before it who also enthusiastically supported the bill. 

In both my prepared and extemporaneous testimony I am testifying as , 
representative of research in a local area of the United States outside the cop. 
fines of a large teaching institution. This represents another facet of researc) 
interest in this country. It is my desire to acquaint the committee with the 
enthusiasm and the hopes that our area has for the passage of this bill. 

Through the forward look of the Congress of the United States the greateg 
health and research institution in the world has been built, the National Institutes 
of Health. 

As a cardiovascular researcher, I have been particularly acquainted with, and 
impressed by, the National Institute of Health’s National Heart Institute whic 
has been so ably administered and run. In the last few years it has made 
tremendous contribution to the overall problem of heart disease and its potentig) 
is almost unlimited. ; 

Now, again, the House of Representatives has another opportunity to make 
a giant stride toward the solution of diseases. Solution of these diseases rests, 
in a large part, upon research efforts. While spending several years in the 
U.S. Air Force I traveled throughout the world and I was tremendously im. 
pressed by the research projects undertaken in other countries. One of the 
greatest difficulties the research world has to face is keeping the lines of com. 
munication open between research efforts and attempting to form closer ties with 
other research groups in this country and abroad. 

I am certain that it is obvious to you gentlemen that through research medical 
forms of therapy are discovered and cures of disease are obtained. Therefore 
these research efforts touch every one of us and may mean that hundreds 
of thousands of the citizens of this country may benefit from not only ou 
efforts but from the efforts of other research groups in distant parts of the 
world. The research of today is the treatment of tomorrow. 

It was perfectly obvious to our local research group after studying this bill 
that this was not, in any sense of the word, a giveaway program, but was a 
eoncrete step toward attempting to place research on a coordinated basis with 
a worldwide type of operation. This concept is a concept that must be developed 
if full benefit is to be realized from the many experimental efforts that are 
being made throughout this country and throughout the world. 

Already members of the Senate have heard many distinguished physicians 
and laymen who have urged the passage of this bill. Your committee will also 
be presented with the opinion of some of the outstanding medical men in this 
country. The interest of these medical experts vary widely but have the common 
denominator of the necessity of coordinated research in the advancement of 
their field whatever it may be. In my own field of cardiovascular research 
particularly in the complex problems of atherosclerosis and coronary artery 
disease there are many intriguing facets which immeasurably benefit from a 
research program which allowed close cooperation between research groups in 
other parts of the world. For example—we know that cardiovascular disease 
is responsible for causing symptoms and signs in approximately 10 million 
Americans. Last year some 800,000 of the total deaths in the United States 
were attributed to this disorder. We are also aware that there are factors 
involved in the occurence of this disease such as diet, fats, hormones, blood 
coagulation, and stress. We are attempting to ascertain what the role that 
these factors play and to what degree their relationship is to each other and 
what other factors may also be involved. 

The monumental work which has been done by such investigators as Dr. Paul 
Dudley White, Dr. Ancel Keys and Dr. Stare on the incidence of coronary artery 
disease in Japan and the Orient as opposed to the incidence here as it relates to 
diet presents the need for a coordinated research effort with physicians in these 
countries. Much more work must be done in this field and further exploration 
must be made of the eating habits not only of the oriental countries but of the 
various individuals in the various nations throughout the world. We would not 
only give research information to these countries but we would also receive 
information from them, and a cooperative program would be most desirable. 

The role of fat plays a similar part in the investigative efforts that are being 
made toward the conquering of this disease. Certain countries have far less 
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coronary artery disease than other countries do, and they eat far less types of 
one fat or the other. What the roles of these fats are has not been clarified 
at the present time, but tremendous strides are being made along these lines. 

n, much more coordinated research remains to be done on the problem before 
it is clarified. 3 : | g 

In discussing hormones—the immunity that women have until the time of 
menopause is an intriguing factor in the production of coronary artery disease. 
There is excellent work being done in the Scandinavian countries particularly 
Sweden on this problem. The coordinated effort would again be the most 
desirable goal for which to strive in studying the role of this factor. 

Blood coagulation has been studied extensively here and abroad and we realize 
that the clotting factors in blood coagulation have some important part in 
coronary artery disease. A strong need exists to study this much further and 
to exploit the knowledge that we have in cooperation with the knowledge that 
is being gained by the experimental groups working on the same problem in 
foreign countries. 

The role of stress is still another factor that will have to be determined, and 
of course you are all aware of the work that is being done by Dr. Seyle and his 
group in Montreal which is just one of many investigative teams working on the 
relationship of stress to coronary artery disease, high blood pressure and general 
yascular degeneration. 

These are just a few cursory remarks about some of the factors involved in 
the degeneration of blood vessels to acquaint you with the fact that extensive 
research is being done in foreign countries as well as in this country. Out- 
standing and common to the investigation of any of these factors and other 
factors that are involved in this disorder is the need for more knowledge and for 
closer lines of communication with research groups abroad. 

After carefully studying this bill our own research groups in the area from 
which I come feel strongly that this is an excellent program, that we do not 
have any reservations about its goals, its functioning mechanics and its admin- 
istrative structure. We know of no better investment for the people of our own 
country in which we will get far more than the actual dollars spent in terms of 
information on research efforts. Lastly, we cannot think of a better adminis- 
trative and medical mechanical means than placing this as part of the National 
Institutes of Health. 

In conclusion, I would like to point out that the world may differ in many 
perimeters of existence but that there is an unanimity among all physicians of 
all countries that coordinated research is the common tool directed toward the 
common goal which is the healing, prevention, and cure of disease. The inter- 
national medical research bill represents a substantial gain toward the eventual 
realization to this goal. 


Dr. Tatsorr. Today you have certainly heard some distinguished 
people. Dr. Rusk, of course, and others, both professional and lay 
people, have testified in the Senate and will testify before your com- 
mittee for the passage of this bill. 

As an individual, I represent perhaps another parameter of re- 
search. For research is a complicated structure. And that is the 
parameter of so-called grassroots research. We do research outside 
of teaching universities like to think of ourselves as perhaps the gen- 
eral practitioners of research; as necessarily our contributions are 
limited, because we have not had the training in large part that some 
of the other individuals in the larger institutions have. Our facilities 
are somewhat limited. But believe me, our enthusiasm is as strong as 
that of any research groups in the country. And while it was a great 
honor to be invited to discuss this research bill before the committee 
today, we felt that we had three major questions to answer in our 
minds in appearing before this committee. 

_And they were : No. 1, how would the international medical research 
bill help the people of the United States? And, for example, how 
would it help the people in our area? 

And, No. 2, who is going to administer this bill? 
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And, No. 3, the question was raised by the research council in oy 
area: Was this a giveaway program, a foreign aid giveaway program! 

It was in the interest of trying to solve these three questions that we 
discussed this problem at some length. And I would like to just 
briefly acquaint you with our feelings along these three major lines 

As far as “How does this help the American people?”—hbeing jy 
cardiovascular research, I have to dwell perhaps on more detail a ong 
these lines. 


One of the things that is very apparent to us in research all over the | 
country and in the world is that the lines of communication, as far gs_| 


worldwide research is concerned, are woefully lacking today. If we 
attempt to do research, we can very easily talk, at meetings, discuss our 
research findings, we can examine the literature throughout the coun. 
try, but this is a much greater problem on a worldwide basis. We 
feel very strongly that the international research bill will open up 
the so-called lines of communication and allow us to profit from what 
is going on throughout the world. And I think that, as Dr. Rusk 
has so ably pointed out, and as has been pointed out by many other 
investigators, there is good research going on throughout all of the 


world. And it is not confined to the United States. We do not have | 


a monopoly on good research efforts. 

In the lines particularly of arteriosclerosis and heart disease, in 
which I am interested, when one discusses such things as diet, we re- 
alize that in Japan, in Africa, in Guatemala, among the Eskimos, and 
in Italy, there has been tremendous work done not only by our people 
going to these areas, but by the local people in these areas who are 
studying the same problems and trying to get these research efforts 
together. It is a monumental task. had I see certainly the inter. 
national medical research bill as being the first really major concrete 
effort to combine these research efforts and to allow us to profit from 
their work by exchange of personnel, by exchange of ideas, and mostly 
by a mutual research program. 

When one thinks of stress as it relates to heart disease and strokes, of 
course one has to mention Dr. Selier’s work in Canada. And here is 
another example where we could combine our research efforts with 
personnel and people and ideas. 

And the same is true of the hormonal work that has gone on in the 
Lowland countries and the Scandinavian countries, in heredity, and 
in the work with fat metabolism. When one thinks of Lundstrom’s 
work and the work of the Swedes, we recognize that here tremendous 
efforts are being made, and strides which we know just a little bit 
about. 

And the desirability is obvious, if we could get groups together 
who are mutually exchanging people and personnel and mutually 
working on the same problem. 

So how does this help the people of the United States and even 
help our area? It helps it by making research much easier, by ad- 
vancing the amount of effort, by perhaps years, by preventing repeti- 
tion, and by giving to us the tool of common knowledge and the tool 
of working together on the common problem. And we feel that this 
is a very significant point and perhaps the greatest reason why the 
international research bill would be so helpful to us. 


yur 
m! 
We 


eS, 


ng 
the 


we 
yur 
In- 
Ve 
up 
lat 
isk 
ler 
he 


ve 


er 


11S 


he 


INTERNATIONAL HEALTH 67 


Secondly, the administration of the international medical research 
pill was one that we examined, we felt, with some feelings that this 
should be carefully analyzed. And we talked the other night about 
the National Institutes of Health. And I think it has been a remark- 
able tribute to the Congress and to such individuals as Dr. Endicott 
and Dr. Watt and Dr. Van Slyke and Dr. Meader, that they have 
been able to present to the physicians of America, down at our level, at 
least, the National Institutes of Health, where merit and ability ap- 
pear to be the prime requisite, rather than any political influences or 
anything that does not smack of medical integrity. And I can think 
of no better group of individuals, or any better way to administer this 
program, than through the National Institutes of Health. The Na- 
tional Institutes of Health—and I believe I can speak now for our 
area—has won tremendous respect and has won tremendous ad- 
miration from each one of us. The people who work there have also 
won this respect. 

The third thing that we examined was on the question of: Is this a 
giveaway — ¢ . , 

I feel this fact is inherent in answering the first problem of “Does 
it help us and the American people?” e are going to receive far 
more than just the money that is — into this area, because if you 
would make a survey today, which is impossible, in all of the coun- 
tries, one would see a great deal of repetition and lost man-hours bein 
brought about by the fact that there is not closer communication an 
there is no vehicle for bringing closer communication in the research 
world. I feel that, far from being a giveaway program, purely in 
the minds of research, this is a great opportunity and will bring to 
us manyfold what we bring into it. 

I think that in medicine, whether we are in research or are clinicians 
or specialists or general practitioners, we all have a common goal, and 
that goal is the prevention, the cure, and treatment of disease. I 
firmly feel that the international medical research bill is a bill that is 
a tremendous stride toward the realization of this goal. 

I have no other comments to make except, again, my appreciation 
for appearing before this committee. 

Mr. Roserts. Thank you, Dr. Talbott. We have a good man 
eminent and distinguished witneseses today. But I certainly think 
pe have made one of the finest statements of any of the witnesses we 

ave had appear before us. 

There may be some questions. I have none, except to say that I think 
you have made a very fine statement, one that was very full and com- 
plete and yet very brief. 

Is there anything from the gentleman of the committee ? 

_Mr. Scuenck. Mr. Chairman, I would like to express my apprecia- 
tion to Dr. Talbott and point out to my colleagues on the committee that 
Dr. Talbott is a fine example of why I am such a traveling chamber 
of commerce type of person, extolling the virtues of the great Third 
District of Ohio. I feel that he has made a very real contribution. 

_I would hesitate to ask any questions as they might possibly be con- 
sidered as an effort on my part to obtain free medical advice in the 
record, so I will forgo that pleasure and just again thank Dr. Talbott 
for his statement. 

_ Mr. Rozerrs. I would like to say I had the pleasure of meeting your 
little daughter the other day. I believe she is with you. 
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Would youstand up? [Applause. ] 

We were very glad to have had you, Doctor. 

Is Dr. McIntire here? 

Is anyone here to present a statement for him ? 

As I understand, his statement will be presented at a later date. 

The committee will stand in recess until tomorrow morning at 10 
o’clock at the same place. 

(Whereupon, at 12 noon, the committee was adjourned, to reconvene 
at 10a.m., Wednesday, July 22, 1959.) 
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WEDNESDAY, JULY 22, 1959 


Howse or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 1334, 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Roberts, Rogers of Florida, Brock, 
Schenck, Devine, Rhodes of Pennsylvania, and O’Brien. 

Mr. Roserts. The subcommittee will please be in order. We are 
continuing this morning with witnesses who are appearing in con- 
nection with the international health bill which is S. 41, and, of 
course, we have several House bills introduced along the same line. 

Our first witness this morning will be Francis Boyer who is chair- 
man of the board of Smith, Kline & French Laboratories. If you will 
come around, sir, you may proceed with your statement. 

I might say that we have an executive session this morning on some 
pending bills before the full committee which is to begin at 11 o’clock, 
and I certainly want to hear everyone fully and I think we will 
have plenty of time. I would appreciate very much if the witnesses 
would bear that fact in mind. 


STATEMENT OF FRANCIS BOYER, CHAIRMAN OF THE BOARD, 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


Mr. Boyer. Mr. Roberts, gentlemen of the committee, I understand 
that I am first supposed to identify myself. I am chairman of the 
board of Smith, Kline & French Laboratories. I happen also to be 
president of the board of managers of the Wooster Institute of Anat- 
omy and Biology in Philadelphia. 

I am on my third term as a member of the visiting committee for 
the Harvard Medical School, and I am on the council of the National 
Institute of Arthritis and Metabolic Diseases here in Washington. 

Mr. Rozerts. I hope you will excuse me for calling you “Mister.” I 
am sure you must be an M.D. 

Mr. Boyer. I beg your pardon ? 

Mr Rozerrs. I’m sorry I didn’t identify you as an M.D. 

Mr. Boyer. I’m not an M.D. 

Mr. Rozerts. Well, you ought to be. 

Mr Boyer. No, I’m very careful to know my place, Mr. Roberts. 

_ I much appreciate the opportunity to testify before this committee 
in regard to the international health and medical research legislation 
you are now considering. 


69 











70 INTERNATIONAL HEALTH 


My firm, over a good many years, has emphasized the importance of 
carrying on medical research on an international scale, and I person. 
ally have been privileged to play a rather active part in this effort. 

As early as 1942, Smith, Kline & French, Tulane University—the 
latter being one of our outstanding schools of tropical medicine—ang 
the Mexican Government joined together in a project to set up at Bocg 
Del Rio near Veracruz a new institute for the study of tropical 
diseases. ; 

At the time, there was considerable apprehension lest our milita 
forces serving in tropical countries bring home with them tropical 
infections which might easily become epidemic in an unprepared 
United States. 

S. K. & F. underwrote the expenses of the American part of the ar. 
rangement, and since I spoke a reasonably fluent Spanish from my 
previous experience in Latin American countries, I became combina. 
tion business agent and interpreter to a group of Tulane scientists 
in a mission to Mexico. The object was to select the site of the pro- 
posed institute and work out the arrangements for setting it up. 

I shall not weary you with details, but finally, in spite of the warm 
collaboration of the Mexican scientists who worked with our mission, 
the institute was never built because of certain political factors and 
difficulties in regard to obtaining the necessary real estate. At first 
sight, then, this story would seem to be the account of a failure. 

Actually, however, in the end the venture had a very constructive 
outcome. When the institute project finally fell through, Tulane 
University with our blessing, used the bulk of the funds which we 
had allocated for the institute to inaugurate fellowships which en- 
abled a considerable number of Latin American students to study at 
the Tulane School of Tropical Medicine. 

So I think the real point of the story is perhaps that a pro 
for international cooperation in medical research must be carried out 
with realism and flexibility. 

The next effort of S.K. & F. in international medical research 
was a highly successful one. In 1949, Dr. C. Wesler Scull, a dis- 
tingnished biochemist and our director of development, and myself 
made a first eemeneny exploratory trip to Europe, to investigate the 
possibility of establishing research collaboration with the great phar- 
maceutical houses of Great Britain and the Continent. (We at first 
contemplated establishing this collaboration with European academic 
centers, but except in Great Britain, largely abandoned this idea for 
reasons which I shall refer to later.) 

Since that time, I have made a good number of similar trips and 
my firm has sent more than 40 separate missions to foreign countries 
including Japan and the Soviet Union, have visited 105 different phar- 
maceutical companies, and have brought home 250 promising com- 
pounds to our laboratories for further study. 

Seven of these compounds have actually been introduced in the 
United States, including chlorpromazine, on which we collaborated 
with the great French house of Rhone Poulenc. Chlorpromazine, as 
you possibly know, was the first of the phenothiazine tranquilizers 
which have so significantly contributed to the recent revolution m 
psychiatric treatment. 
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In another area of international cooperation, S.K. & F., has set up 
throughout the world a chain of outposts cooperating in the 
study of “natural products.” Among them are stations in Brazil, 
Australia, Singapore, and the Union of South Africa where botanists 
and chemists work together in collecting plant specimens, and with the 
collaboration of our ccs om and London laboratories, study 
their alkaloids for possible med icinal value. . 

Finally, in the last year, S.K. & F. has set up in London the Smith, 
Kline & French Research Institute to carry out research on an auton- 
omous basis and under wholly British direction, the director of the 
institute being Dr. W. R. Bain, formerly professor of pharmacology 
at Leeds University. We have had for years an enormous admiration 
for British medica] science. This is really the culmination of a good 
many years of thinking. We feel that British and American methods 
in medical research are mutually complementary and we are very sure 
that this international marriage will be a fruitful one. ; 

Now, gentlemen, this bit of history is an example of what just one 
pharmaceutical company is doing in international medical research 
and indicates our firm conviction in the internationalism of medica 
science and in the objectives of the present bill. 

This history might also indicate that S.K. & F. should have at 
least learned something of the problems and pitfalls in the way of 
international collaboration. ' 

May I briefly indicate a few points which occur to me? 

As my friend Mr. Connor of Merck & Co. stated before the Senate 
committee, the activities proposed in the present bill involve three 
separate areas of the world, each representing a wholly different sit- 
uation : 

1. First is the support of medical research in the highly developed 
countries such as Great Britain, France, West Germany, and Japan. 

2. Second is the fostering of the beginnings of medical research 
in the underdeveloped countries. 

3. Finally there is the relationship of our country and our medical 
science with the Soviet Union and its satellites. 

May I touch on these three areas in reverse order: 

Last year S.K. & F. arranged an exchange of delegations with the 
Ministry of Health of the Soviet Union. T believe ours was the first 
delegation from a business concern to visit Russia since World War II 
at the request of the Soviet Government. 

A team of our scientists were in Russia for about a month and visi- 
ted some of the principal Soviet research institutes. Few, if any, 
restrictions were placed on their itinerary. They seemed to be quite 
flexible and they were received with the utmost hospitality. 

In return a team of Soviet scientists visited the United States under 
our auspices for about the same length of time. Though I did not 
accompany our delegation to Russia, [ was in very close touch with the 
visiting delegation during their stay here. 

In the light of this experience, I again agree with Mr. Connor in 
sounding a note of caution. Though the scientific thinking of our 
delegation was undoubtedly stimulated by their contacts in Russia, I 
cannot point out thus far any tangible gain from the exchange of 
visits, and at times in the night when I ought to be sleeping, I find 
myself worrying whether in a small way S. K. & F. did not to some 
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extent trade away our own technology and know-how for very littl. 
return. 

I am left more than ever convinced that in the future we must take 
every precaution that even scientific relationships with the Sovig 
be on a hardboiled, quid pro quo basis. 

Next I turn to the problems posed in stimulating the medical] re. 
search of the underdeveloped countries. Here I am in full accord with 
section 10 of the bill and I quote: 

The activities authorized herein shall not extend to the support of public 
health, medical care or other programs of an operational nature as contrasteg 
with research, research planning, and research training. 

Beyond a doubt, American physicians abroad have performed and 
are performing notable service for this country not only in medicine 
but also as the highest type of ambassadors. 

I hope that some of you gentlemen have seen S. K. & F.’s recent 
television program “M.D. International,” which recently received 
the Peabody award for documentary programs, and in which it grapb- 
ically portrays the contribution of the American doctor abroad toward 
international understanding. 

But as set forth in section 10 which I have just quoted the present 
bill deals purely with medical research as opposed to medical service, 
and I am heartily in favor of this distinction. 

The implementation of a research effort must be, I believe, kept 
administratively and otherwise, entirely separate from anything in 
the nature of a point 4 program, however worthy. 

There is no doubt that by judicious selection in the awarding of 
contracts and grants, we can at comparatively small expense do much 
to foster research in the underdeveloped countries. 

There well may be a brilliant young man in Thailand or Uganda 
who will make a notable contribution to the advance of medicine if 
if he can only get his hands on an electron microscope. 

Another brilliant young man can benefit his country and perhaps 
the world if he receives a grant toward his medical education in the 
United States. 

But in the last analysis, it seems to me that the major field for the 
research support proposed by the bill lies in the industrialized, de- 
veloped nations of Western Europe and also in Japan. 

In the past these nations have made the major contributions to 
medical science, and there is no reason to foresee any flagging in their 
inventive fertility. 

The more we can encourage contact between the scientists of these 
nations and our own people, the greater will be the benefit to the 
world. 

Also, as Surgeon General Burney has pointed out, many major 
problems of disease and disability need study on a worldwide basis, 
and collaborative ventures among scientists of several nations consti- 
tute the most effective means of making progress. 

But in this area I again echo Mr. Connor’s recent testimony before 
the Senate, then, his warning that the funds of the American tax- 
payer should not be used to subsidize the product development of 
foreign commercial houses, but that grants or contracts under the 
bill should be confined to academic and other nonprofit centers and 
individuals. 
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There is one other point in connection with which I should like to 
emphasize. I have referred earlier in this testimony to the fact 
that in S.K. & F.’s original program of research collaboration with 
Europe we had thought in terms of establishing this cooperation 
with academic scientists in universities and research institutes. This 
has always been our program here in the United States, a program of 
the closest possible collaboration with academic centers. 

But we soon found that on the continent of Europe this was not a 
practical procedure because many academic scientists already had 
long-standing working and financial relationships with the commer- 
cial houses of their own country. — risyeps | 

Unless this situation is borne in mind it can easily happen that a 
erant under the bill to a Herr Professor becomes in fact a subsidy to 
a German company. 

I am far from certain, morever, that with the remarkable recovery 
of Western Europe it is necessary, or even sound diplomacy, for the 
United States to assume the whole financial burden of the proposed 
international cooperation in medical research. It would seem to me 
reasonable that the bill include some provision for the use of matching 
funds. 

I was particularly struck to note the other day a statement that 
four times more foreign automobiles are now being sold in the United 
State than our own car exports. 

This may appear to have little relevancy to medical research, but 
it made me wonder a bit whether it was wise for this country to con- 
tinue to assume such a preponderant share of the cost of bettering 
the conditions of the world. 

In the London Economist of June 27 there is a little table showing 
the pace of economic expansion in Europe, the United States and 
Canada between 1948 and 1958. 

Next to the United Kingdom and Denmark, the United States and 
Norway are at the bottom of the list. 

Moreover, I believe that the principle of matching funds might 
serve to lessen any tendency of foreign nations on the one hand to 
feel that they might as well get on board Uncle Sam’s gravy train, or 
at the other extreme actually to resent what they might call American 
control of their research with a real or fancied dislocation of their 
academic salary structure. 

The administrative handling of the bill is obviously of great im- 
portance. I have been recently privileged to become a member of one 
of the Councils of the National Institutes of Health, and I cannot 
sufficiently emphasize the ability and devotion of the eminent physi- 
clans who serve on this Council. 

But I am under the impression that with the increasing appro- 
priations for medical research, and the increasing load these men 
have had to bear, the mechanism for handling our research effort in 
foreign fields deserves the most careful possible consideration. 

One good reason for the separate Institute proposed by the bill is 
perhaps to relieve the present institutes of part of their load. I 
well recognize the intensive consideration which is being given to the 
administration of the bill by Secretary Flemming, Surgeon General 
Burney, and their colleagues, but certainly if this were a business 
venture, and I can’t help thinking of things in business terms, I 
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should proceed very slowly and on a small scale toward implementing 
the bill, and would work out the inevitable problems as they appear, 

In part, this sentiment springs from my agreement with the Pregj. 
dent as to the fundamental necessity for a balanced budget, in part 
from some apprehensions as to our supply of medical manpower, but 
I say it all the more strongly because of my belief in the purposes of 
the proposed legislation. 

These purposes should not be impaired by precipitate action, and 
I do not believe any body of men is wise enough to anticipate in 
advance the unavoidable snags. 

Again let me express my appreciation for the privilege of testifying 
on this bill, with whose objectives I am in accord. I trust I have 
been able to give convincing evidence of this accord by the account of 
the activities of my own firm in international research. 

Thank you very much. 

Mr. Roperts. Thank you, Mr. Boyer. I think I speak for the sub- 
committee when I say that you have made a very fine statement and a 
very fine contribution. I was particularly pleased with your refer- 
ence to the association of your company with Tulane University, 
The subcommittee visited Tulane some time ago, and we saw there 
some wonderful work that they are doing in tropical diseases. We 
found them working under very great handicaps, inadequate space, 
but at the same time doing a very fine job. I have known of Tulane 
University practically all my life. 

I sup they train more of the physicians in the area of the South- 
east and Southwest than any other school in the world. It is a very 
fine school and they do a very fine job. 

I was also pleased with your idea of matching grants. I think that 
undoubtedly if these other countries are going to benefit from things 
that we have made advancements in and have discovered and given 
the world, we of course expect to gain from them some knowledge in 
things that they have achieved. But I think certainly with the re 
covery of many of these countries, particularly in western Euro 
that there is certainly no need for this country to try to assume the 
entire burden financially of this project if it is approved by the 
Congress. 

I certainly agree with you that any arrangement that we make with 
the Soviet Union certainly will have to be on the basis of hard trad- 
ing so that we don’t put ourselves in the position of giving away much 
of our technology without getting something in return. 

I appreciate very much your appearance and thank you for a fine 
contribution to the work of our subcommittee. 

Mr. Boyer. Mr. Chairman, might I just add one thing that “ 
pened to come to my desk after I had written out this testimony. It 
will just take a second. This is on the point of a possible actual 
resentment in foreign countries unless we enabled them to participate 
on this question of matching funds which you were kind enough to 
comment on. 

This is from the London Times of July 18. The heading of it is: 
“American influence. Criticisms of ‘excessive American influence in 
the world medical association’ were reported by I. D. Grant, Chair- 
man of the International Relations Committee. If the reports which 
have been made by two British doctors to the association were well 
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founded, he said, the association might even consider withdrawing 
their support and even devoting time and money in the future exclu- 
sively to stimulating Commonwealth medical activities.” 

In other words, I had written this question of resenting undue sort 
of a unilateral arrangement a little bit on speculation, and this hap- 

ned to come to my desk and is in a way a confirmation that that 
attitude on the part of the foreigners is indeed possible. 

Mr. Roserts. Gentlemen of the subcommittee ? 

Mr. Brock. Just one question, Mr. Boyer. You mentioned chlor- 
promazine, a product of the French house. What is the practice when 
a foreign pharmaceutical house might work up a proven product? 
Is it then made available to commercial houses throughout the world, 
or must you get a certain right from that house in order to introduce 
that into the United States? 

Mr. Borer. The usual arrangement is that for the U.S. rights you 
may pay the foreign house a royalty. ‘That is the case with chlorpro- 
mazine. We got that in a very embryonic stage and we worked on its 
development in very close collaboration. I mean when we obtained 
rights it was a very speculative drug, and there was a very little re- 
alization that it was anywhere nearly as effective as it turned out in 
the field of mental illness. And we took the gamble, agreed to pa 
them a royalty, and then worked the problem out very closely. 1 
was practically commuting across the Atlantic at that time. 

Mr. Brock. Then must you also run tests on it in this country be- 
fore you can offer it to the physician ? 

Mr. Borer. Yes, indeed. 

Mr. Brock. In the mental field ? 

Mr. Boyer. Oh, yes. You have to, a little bit, regardless of what 
the French have found, you have to produce independent American 
clinical experience in order to satisfy the Food and Drug Administra- 
tion. Does that answer your question, Mr. Brock? 

Mr. Brock. Yes. You also stated in your statement on page 6 in 
part in your statement “Another brilliant young man in this country 
and perhaps the world if he receives a grant for his medical education 
in the United States.” Now do these young brilliant men in other 
countries have ready access to our medical colleges? My thinking is 
that we are running a closed cartel in our medical colleges. There are 
many brilliant young men in my State who cannot get into the medi- 
cal colleges. They seem to want to hold down the enrollment so that 
~ ery control the number of doctors in the medical profession in 
the field. 

Now in my particular county we have two doctors. We can use 
more, but they are not available, and I don’t find in the budget re- 
quest of our university medical college, a request for more funds so 
that they might expand the medical college and use more men. I am 
wondering if these foreign students can get into our American col- 
leges with less effort than our own brilliant young men. 

Mr. Borer. To be perfectly frank Mr. Brock, you have got me 
there. I mean I know that our medical colleges are terribly crowded. 
It is awfully hard for people to get in them. Now supposing you 
have a brilliant young man in Uganda and at the moment he has not 
got the funds to come to the United States. I haven’t crossed the 
bridge of how he would get into a medical college once he had the 
funds. You have got me there. 
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Mr. Brock. That’s all. 

Mr. Roserts. Thank you very much, Mr. Boyer. 

Our next witness is Dr. Ravdin from Pennsylvania. 

The gentleman form Pennsylvania, Mr. Rhodes, I understand would 
like to introduce you to the committee. 

Mr. Ruopes. Thank you, Mr. Chairman. 

Before Dr. Ravdin begins his testimony I would like to inform m 
colleagues on the committee that Dr. Ravdin is a very outstanding 
surgeon. He is associated with the University of Pennsylvania and js 
well known in our State. Dr. Ravdin had a distinguished career ag 
a teacher. He is a former Surgeon General of the Army and has also 
served as brigadier general in the Medical Corps during World 
War II. 

He won the Legion of Merit from the American Board of Surgery 
and we are mighty proud to have him as a witness today. 

Mr. Roserts. Doctor, we are certainly happy to have you and ] 
regret that our time is running a little bit short, and if you would 


prefer to file your statement and proceed informally you may proceed 
as you desire. 


STATEMENT OF DR. I. S. RAVDIN, VICE PRESIDENT IN CHARGE OF 


MEDICAL AFFAIRS, UNIVERSITY OF PENNSYLVANIA, PHILA. 
DELPHIA, PA. 


Dr. Ravpry. Thank you very much. I am grateful to you for the 
opportunity to appear before you concerning matters concerning this 
bill. I should like to say that I am interested in this bill from its 
international approach to the problems of health and related research 
concerned with it. I am at present the first vice president of the In- 
ternational Federation of Surgical Colleges and Societies which or- 
ganization was founded in Stockholm last July, and which will have 
its first official meeting in Munich in mid-September. 

It is devoted to improving the standards of surgery throughout 
the world, and was organized first the Royal College of Surgeons of 
England, the Royal College of Surgeons of Scotland, the Royal Col- 
lege of Surgeons of Ireland, the Royal Australian College, the Cana- 
dian Royal College, the American College of Surgeons in this coun- 
try, the Italian, French, Belgian, West German, Dutch, Danish, 
Swedish, and Norwegian Surgical Society. 

At the next meeting in Munich it will take into its organization the 
first of the surgical societies behind the Iron Curtain, the Polish Sur- 
gical Society. 

During World War II I served as the commanding general of the 
20th General Hospital. We had the opportunity there of seeing a 
great many diseases which Americans had not previously seen, scrub 
typhus, filoriasis, and a great deal of malaria. We were perhaps the 
most heavily infested area in the world with malaria and we saw all 
types of this disease. We saw in addition in the Chinese troops severe 
malnutrition as they are sent to us from China and it really required 
nutritional rehabilitation before these men could play their part m 
the two Chinese armies serving under Gen. Joseph Stilwell. We had 
the opportunity also of seeing that while our own American forces 
were well supplied with blood that became necessary when they were 
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severely sick or injured, the two Chinese armies were totally unpre- 
pared not only to provide blood but to have it. 

And it was the result of our own activities with Gen. Sun Lee Gen 
that we were finally able to set up a Chinese blood bank for Chinese 
sick and injured. Our experience in the Korean adventure further 
emphasized the importance of blood, but I would like to call your 
attention to the fact that while now we have blood available in most 
of the civilized countries of the world where the level of medicine and 
surgery is high, there are numerous problems concerned with the ad- 
ministration of blood that still need intensive research. 

In order to make blood perfectly safe, a tremendous amount of 
research is being done in this country, and in certain of the countries 
of Europe where the level of medical research is high, in order to 
make that procedure safer. 

I should like to call your attention to the fact that the whole devel- 
opment of blood is a matter of cooperative research among countries, 
and that citrated blood, which is now used nearly universally, was first 
brought forth to help man by Dr. Richard Lewison, of New York, in 
August 1915, and by Diagoda Bonazares in the same month, both 
men not realizing that they were working in exactly the same field. 

There are a great many areas in which international cooperation in 
research, rehabilitation, and medical care is important. 

I have recently had the opportunity of going to Brussels, Belgium, 
to attend a conference of scientists who are concerned with cancer, 
a disease which costs more than 250,000 lives a year in this country 
and of countless thousands of others throughout the world. There 
were representatives at this conference from Belgium, Holland, Italy, 
France, Switzerland, and West Germany. ‘These scientists are just 
ag interested in cancer and in its problems as are the American scien- 
tists who are concerned with that disease, and if you will read Time 
this week, you can see Dr. John Rodney’s picture on the front of it 
and what is being accomplished through the National Cancer Institute 
in this country. These scientists abroad are equipped by training 
and background to participate in the research effort which is going 
on in our own country to extend our knowledge of the causes of cancer 
and the possibilities of its cure. 

They will need financial support if they are to give of their best 
efforts. They are dedicated men. I am convinced of this. Some 
of them can play an important part in the world now being done in 
this country by the cooperative groups of the cancer chemotherapy 
National Service Center. We need their help in order more rapidly 
to evaluate certain of the new chemical compounds that are constantly 
becoming available from industry, from universities, from research 
institutes, for the therapy of a variety of malignant diseases. 

IT am convinced that the impact of this problem as it is now con- 
ceived by those functioning under the leadership of the Cancer Chemo- 
therapy National Service Center is of tremendous importance not only 
to us but to all those who are afflicted with this disease in our own 
country and in other countries and to the millions of people here and 
overseas who will become victims of this disease unless new knowl- 
edge is made available for the presentation and cure of it. 

I might equally speak of cardiovascular disease, but I might tell 
you of a letter that I received yesterday from a young man who lives 
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in one of the southeast Asian countries whom we trained at the Uni- 
versity of Pennsylvania following his graduation from Northwesterp 
Medical School for 5 years in surgery. 

He participated while he was with us in the care that restored 
many individuals with valvular disease of the heart to lead a usefy] 
life in the future, and yet in his own country that he has gone back 
to, not a single attempt has been made to perform this operation. 

As you well know, in each of your States there are surgeons who 
are removing aneurisms, partial events of the great blood vessels, 
This is a routine procedure every day now in the great hospitals of 
this country and still in the country that this young surgeon has 
gone back to because he was born and raised there, it has never been 
attempted. 

We need to know more about the transplantation of organs, kid- 
neys, lungs, perhaps some day the heart. 

There are many immunological problems concerned with the trans- 
plantation of organs. But it is highly possible, gentlemen, that im- 
munologists in Great Britain or other great countries in which scien- 
tists in Great Britain or other great countries in which scientists are 
may provide the answer to this very important area before our own 
scientists provide them, and it is therefore of the greatest importance 
that we have continually a flow of information backward and forward 
among medical scientists throughout the world. If one reads the 
New York Times this morning, you will see that Dr. Detley Bronk 
the president of the National ieainnee of Sciences, has again signed 
an accord for an exchange of scientists between the Soviet countries. 
and our own. 

It has been said that perhaps within the matter of the budget this 
will not be possible, but I should really like to quote a statement of 
the president in this regards, and I quote: 

By these and other means we shall continue and expand our campaign against 
afflictions that now bring needless suffering and death to so many of the world’s 
poogie- We wish to be part of a great shared effort toward the triumph of 

ea . 

If we are to reach this objective we must strengthen basic research 
not only in this country but in many other countries. We must 
strengthen research and research training in those areas which will 
contribute to a better understanding of the abnormalities from nor- 
mal function that is imposed by a wide variety of disorders. We 
must concern ourselves with the rehabilitation of those who through 
more adequate therapy can play a useful role in society. And I shall 
say no more about this because no one could have portrayed this more 
eloquently than did Harvey Rusk yesterday before this committee. 

When competent eee is being done under wise leadership, we 
should strengthen it if it can be done. It is to our benefit as much 
as it is to the benefit of other nations. If research manpower is inade- 
quate, we should provide the funds to improve it. ile this will 
in certain instances require the training of men and women in this 
country, I am sure that you realize that in numerous countries, 
where freedom is treasured as much as it is in our own country, 
splendid research is being done. 

Mr. Brock, I should like to call your attention to the fact that in 
the graduate school of the University of Pennsylvania we are bring- 
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ing each year several hundred graduates of medical schools through- 
out the world to give them additional training in basic medicine, the 
basic medical sciences, and in certain of the specialties so that they 
may go back to their own countries better equipped to fulfill the 
mission which is theirs in medicine. 

I would agree with you that the basic training of these men abroad 
very frequently is not within the same standards that we have set 
up in this country, and we must find some mechanism of elevating 
the basic science training of these individuals for the foundation upon 
which sound medical training is based are the basic medical sciences 
which form the cornerstone of medical training. 

I know that our time is limited and I think I have stayed within 
it, but I should like to read just one part of my statement. 

This Nation has long realized that a lack of concern for the problems 
of health of people leads all too frequently to poverty, to diseases 
which sap the physical and mental vigor of people, and finally to 
revolt. We would have gained so much from the research of our own 
scientists in medicine and the related sciences and from those countries 
where good research in the medical sciences being done, must I believe 
realize that the more quickly we can assist those less fortunate to 
begin to achieve what we so fortunately have had in increasing abun- 
dance, the more pe I am convinced that universal understanding 
can be won in a troubled world. As a doctor and as a surgeon I am 
convinced that we can achieve more through universal, more in the 
way of universal understanding through medicine and the sciences 
related to it than we can achieve by any other way. 

If any of you were in Korea during our recent adventure, you 
would have found as you went across from the east to the west or 
vice versa nationals from 16 nations in our lines. 

This is merely a small picture of what we may meet in the future, 
and while many of these men were brave soldiers, their medical sup- 
port was frequently of the worst. 

Our children in another war may well be taken care of by their 
inadequately trained physicians and surgeons. We will not then 
achieve a record of medical and surgical excellence which we did in 
the Korean adventure and in World War II and which has never 
previously been achieved in the history of the world. 

Thank you very much. 

Mr. Rozerts. Thank you, Doctor. We are very grateful to you for 
giving us some of your valuable time. 

Dr. Rusk yesterday told of a number of drugs and various other 
achievements or attainments that we had profited by as a result of 
the work of doctors and scientists in other nations in the world. I 
wonder if you have some examples of some of the things that we have 
Orpen, profited from in that respect? 

Dr. Ravprn. Dr. Rusk undoubtedly told you—I was not here when 
he testified—he has undoubtedly told you what is going on in his own 
institute for rehabilitation in New York, in which he brings indi- 
viduals from other countries. ; 

I mopped to be president of the Ventner Foundation, an organiza- 
tion which has dedicated itself to bring graduates from Germany and 
Austria and medical schools to this country for internship and, if 
they pass the examination of the educational council for foreign medi- 
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cal graduates, to receive residency training inthiscountry. These two 
groups, Dr. Rusk’s group and the group from the Ventner Founda. 
tion, of which Dr. Hilton Reed is the director, get together once q 
year under a program instituted by the Ventner Foundation and which 
is entitled “The Dynamics of Democracy.” I wish some of you could 
come and sit for 214 days when these foreigners are brought to Atlantic 
City, housed, fed, and have distinguished Americans talk to them 
about the democratic processes in a perfectly frank manner. 

Congressman Fogarty spoke to them about the two-party system last 
February at their meeting. This is the way to achieve understand: 
ing, to improve their medical knowledge. We learn something from 
it and we all have a broader perspective in this field. 

It seems to me that in many areas in this country and in an inter. 
national approach we have got to do this in an area in which you 
are greatly interested, the safety problem. We have had three organ. 
izations functioning on their own, the National Safety Council, the 
Committee on Trauma of the American College of Surgeons, the 
American Association for the Surgery of Trauma; and now when I 
leave you gentlemen I am going to see the first of the white papers 
that have been gotten together by the staffs of these three organiza- 
tions to bring all of them together to bring their great influence and 
knowledge to acommon problem. Now we can do this within our own 
country. We can in a certain measure achieve this type of unity of 
understanding with other countries that need help. 

Mr. Roserts. I would like to say that the members of the subcom: 
mittee appreciate. very much the wonderful interest that you have 
taken in this matter of safety, in the work of the AMA, the American 
College of Surgeons, and the National Safety Council. 

You have certainly been a wonderful help to us. I would like to 
just ask one more question, and that is, Do you know of any fields 
where some of the foreign countries may be superior in some of their 
techniques and progress that they have made in various fields of 
medicine ? 

Dr. Rapvin. In the preservation of blood over long periods of time 
our British colleagues have been ahead of us. Now I have sent cer- 
tain of my own young men who were doing research in this field to 
England to work with Professor Mollinson. You remember the 
British started some work a few years ago in the freezing of sper- 
matazoa and the artificial semination of cattle. That work related 
very closely to the preservation of red cells of the blood. Dr. Sloven- 
ner went over to work with Dr. Mollinson in the group in England, 
and it was not long before they found that with the use of a little 
glycerine in the blood the cells could be preserved for considerable 
periods of time in the frozen state, regenerated, and then used, and 
we have in our own hospital now frozen these cells under this method 
for as long as 15 months, regenerated, introduced them safely into 
patients. Great research is rarely the result of a single man’s effort. 

It is usually a cooperative effort. As one goes into the great re- 
search that is being done and has been done, one finds that great 
achievements come in the working together either physically or intel- 
lectually in different areas of men capable of fine research. 
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(Dr. Radvin’s prepared statement follows :) 


STATEMENT OF Dr. I. S. Ravpin 


Congressman Roberts and members of the committee, I am grateful to you for 
the opportunity to appear before you and your committee to discuss Senate Joint 
Resolution No. 41, which bill has been called the international health bill or the 
health for peace bill. This bill seeks to establish in the Department of Health, 
Education, and Welfare the National Advisory Council for International Medical 
Research, and to establish in the Public Health Service, the National Institute 
for International Medical Research. ' 

I am the John Rhea Barton Professor Surgery in the School of Medicine 
of the University of Pennsylvania, and the vice president of medical development 
of that university. I am chairman of the board of regents of the American Col- 
lege of Surgeons, and first vice president of the International Federation of Sur- 
gical Colleges and Societies, an organization dedicated to raising the standards of 
surgery throughout the world. I am a member of the National Advisory Health 
Council, and have recently been president of the International Blood Transfusion 
Society, and the American Surgical Association. 

During World War II, I served in the China-India-Burma theater of opera- 
tions, and was commanding general of the 20th General Hospital. This hospital 
took care of the American, Chinese, and British troops. It was an affiliated unit 
from the University of Pennsylvania School of. Medicine. My associates and I 
had the opportunity during the years that we were in the Far Hast of seeing 
diseases that we had previously not seen, such as scrub typhus, and filariasis. 
We were in an area in which malaria was more prevalent than nearly any other 
part of the world. We saw all types of this disease. We had the opportunity 
of observing severe malnutrition in all of its forms. 

The two Chinese armies serving under Gen. Joseph Stilwell in Burma were 
provided with totally inadequate medical support; no provision had been made 
for the procurement of blood for the use of Chinese soldiers who were seriously 
ill or severely injured. The medical support which the Chinese had included was 
poor and they had less than minimal laboratory and public health personnel. 
We had the opportunity of seeing the marked improvement in physical stamina 
of many of these individuals when they were fed an adequate diet to correct 
for nutritional deficiencies. 

In World War II, thousands of sick and injured who participated in our 
armed effort recovered and are leading useful lives because adequate amounts 
of blood were constantly available for these individuals when they needed it, and 
the Korean adventure further stressed the importance of an adequate supply of 
blood. Wherever a high level of medicine and surgery exists in the world, ample 
amounts of blood are now available. The administration of blood, however, 
carriers with it certain hazards, and as the usefulness of this material has in- 
creased, we have found more and more areas wherein intensive research is re- 
quired in order to make the simple procedure of blood transfusion simpler and 
safer. The research workers who are interested in this area of effort are found 
not only in this country, but in numerous other countries overseas, and while a 
great deal has been accomplished, a great deal still remains to be done. It can 
only be done by the research of skilled investigators. 

There are, as you know, many areas in the world where the level of medicine 
and surgery is not high. We in this country who have benefited so much from 
superior medical service should be playing an important part in improving the 
standards of medicine and surgery throughout the world. The newly founded 
International Federation of Surgical Colleges and Societies has as one of its 
major purposes, the improvement of surgical standards in those areas in which 
it is now substandard. The American College of Surgeons, the Royal College 
of Surgeons of England, the Royal College of Surgeons of Scotland, the Royal 
College of Surgeons of Ireland, the Norwegian Surgical Society, the Swedish 
Surgical Society, the Danish Surgical Society, the Dutch, Belgian and French So- 
cieties, as well as the Italian Surgical Society, and numerous others, have banded 
together to form the International Federation of Surgical Societies and Colleges. 
These organizations will provide surgical competence in the form of teams of 
surgeons who will go to those areas where the teaching and training of surgery 


and its specialties are inadequate. To do this will require financial support if 
we are to achieve our objectives. oh 
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There are still innumerable diseases which cause a high toll in suffering 
and of life here and overseas, such as cardiovascular diseases, cancer, ang 
many others. In our own country, and in certain of the countries where 
the level of medicine and surgery and research is high, dedicated individy. 
als are working in an attempt to solve the health problems which each year 
have taken a heavy toll of life, or produced increasing disability. Poverty 
and illness breed discontent. We shall never have peace in the world until 
those who have inadequate medical and surgical attention receive it. The 
cannot receive it as long as their own people are not adequately trained to 
provide what is now considered to be adequate medical and surgical care, 

It is my considered opinion that a National Institute for Internationa) 
Medical Research would do a great deal toward achieving this goal. To 
the extent that such an institute receives adequate support from our Gov. 
ernment, research workers, technologists, medical and surgical scientists, and 
others from our country and other countries can bring their special efforts to 
help all those who need it. Innumerable research workers, adequately trained 
in countries where the level of medical science is excellent, will further dedicate 
themselves to the end that those who now do not receive adequate care, wil] 
receive it. This will create the circumstances for a better international under. 
standing than can be achieved by any other means now available to us. 

I have recently had the opportunity of going to Brussels, Belgium, to at. 
tend a conference of scientists who are concerned with cancer, a disease which 
costs more than 250,000 lives a year in this country, and of countless thov- 
sands of others throughout the world. There were representatives from Bel- 
gium, Holland, Italy, France, Switzerland and West Germany. These scien- 
tists are just as interested in cancer and its problems as are the American 
scientists who are concerned with this disease. They are equipped by train- 
ing and background to participate in the research effort which is going on in 
this country to extend our knowledge of the causes of cancer and the pos- 
sibilities of its cure. They will need financial support if they are to give 
of their best effort. They are dedicated men. Some of them can play an 
important part in the work now being done in this country by the coopera- 
tive groups of the Cancer Chemotherapy National Service Center. We need 
their help in order more rapidly to evaluate certain of the new chemical 
compounds that are constantly becoming available for the therapy of a vari- 
ety of malignant diseases. 

I am convinced that the impact of this program as it is now conceived 
by those functioning under the leadership of the Cancer Chemotherapy Na- 
tional Service Center is of tremendous importance not only to us but to 
those who are afflicted with this disease in other countries and to the millions 
of people here and overseas who will become victims of the disease unless new 
knowledge is made available for the prevention and cure of it. 

Cardiovascular disease is the chief cause of death in this country at the present 
time. It ranks high among the causes of death in other countries of the world. 
Many of our best scientists are concerned with the problems of cardiovascular 
disease, and there are many scientists overseas who are concerning themselves 
with its problems also. Certain of these disorders are amenable to surgery, such 
as the valvular diseases of the heart which are caused by streptococcic infec- 
tions. I have just received a letter from a young man who spent 5 years in 
surgical training with us. He participated in the case that restored many indi- 
viduals with valvular disease to lead a useful life in the future, and yet, in his 
own country, not a single instance of the surgical approach to this very impor- 
tant problem has taken place. Aneurysms of the major blood vessels can, in the 
majority of instances, be excised, and continuity be established either with a 
vascular graft or with a tube made from miracle fibers. This is being done 
every day in many of our great surgical clinics, and yet there are innumerable 
countries throughout the world where this has never been attempted. The trans- 
plantation of certain of the major organs will be achieved when, as the result 
of research, we know more of the immunological problems concerned with tissue 
transplantation. This knowledge, too, will only come from intensive research. 
It is highly possible that immunologists in other countries, adequately supported, 
will provide an answer in this very important area before our own scientists will 
provide it. 

“The layman is apt to think of a scientist as one who possesses, in addition 
to wide technical knowledge, some magic gift for discovering truth. Every 
scientist will hasten to reply that he has no such magic gift, that indeed there is 
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no magic touchstone of any kind for the discovery of truth. Science discovers 
truth the hard way; entertaining no a priori certitudes she starts from absolute 
ignorance and, by tested and critical procedures, little by little wrests from 
Nature successive fragments of information which prove to be verifiable by 
competent observers at all times and in all places.” 

In his state of the Union message, the President stressed the importance of 
intensified effort in the health field. I would hope that such an effort will be 
supported by everyone interested in a better world for the future. 

The President did in fact state: “By these and other means we shall continue 
and expand our campaign against afflictions that now bring needless suffering 
and death to so many of the world’s people. We wish to be part of a great 
shared effort toward the triumph of health.” 

If we are to reach this objective, we must strengthen basic research not only 
in this country, but in many other countries. We must strengthen research and 
research training in those areas which will contribute to a better understanding 
of the abnormalities from normal function imposed by a wide variety of disorders. 

We must concern ourselves with the rehabilitation of those who through more 
adequate therapy can play a useful role in society. We must extend our respon- 
sibilities, and concern ourselves not only with the problems which are of impor- 
tance to our own people, but those which prevent many other people from par- 
ticipating fully in the benefits which we have come to know can be expected from 
carefully planned and skillfully executed research. 

Where competent research is being done under wise leadership, we should 
strengthen it if this can be done. If research manpower is inadequate, we should 
provide the funds to improve it. While this will, in certain instances, require the 
training of men and women in this country, I am sure that you realize that in 
numerous countries, where freedom is treasured as much as it is in our own 
country, splendid research is being done. In them, if funds are needed to prime 
the pump, we should provide them. If American research workers and rehabili- 
tation experts are needed to demonstrate what can be accomplished when an 
adequate overall program is instituted, we should be prepared to send them 
where they are needed. 

I need not, I am sure, point out to you and your associates that there are 
numerous international scientific organizations attempting to participating in 
small segments of what this bill envisages. Encourage those that are now operat- 
ing in various geographic areas and in a variety of fields of effort. The goal will 
be achieved more rapidly by a full-scale effort than by a restricted approach to 
the problem. 

This Nation has long realized that a lack of concern for the problems of the 
health of people leads all too frequently to poverty, to diseases which sap the phys- 
ical and mental vigor of people, and finally to revolt. We who have gained so 
much from the research of our own scientists and those from countries where 
good research is being done, must realize that the more quickly we can assist 
those less fortunate to begin to achieve what we so fortunately have, the more 
quickly universal understanding will be won in our troubled world. 


Mr. Rozerts. Thank you, Doctor. 

Gentlemen of the subcommittee, any questions ? 

Mr. Brock. Just one question. I want to compliment Dr. Ravdin 
on his statement and further on the capabilities of bringing in these 
graduates from foreign countries for graduate work. I want to com- 
mend you. 

Mr. O’Brien. Mr. Chairman, may I ask one question. 

Doctor, you mentioned some of the very fine things that are being 
done now, that these were being helped by grants from various insti- 
tutions and with private money. Do you think there might be a tend- 
ency if we enact legislation such as we have before us to dry up some 
of those voluntary efforts and a tendency to say “Well, the Govern- 
— = in it. Let the Government take over what we have been 

oing” ? 

Dr. Ravptn. No, I do not. I think the single question that one 
must ask himself constantly is a relatively simple one. Can the funds 
be spent wisely, and if you can answer that you believe the funds can 
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be spent wisely, there is room for tremendous effort. It is my con. 
sidered opinion that Smith, Kline & French will never give up the 
generosity of their program to the scientific medical institutions of 
this country. They have been pioneers in providing funds where 
they have been needed, and they have had the wisdom to provide 
these funds for good solid research workers. They will never give 
that up. 

ea You think they will continue to do that even if the 
Government enters this field ? 

Dr. Ravprn. I have nothing to do with Smith, Kline & French, but 
I know of a great many people in that company and in related com. 
panies in that industry and they will never do it, sir. 

Mr. O’Brien. Thank you. 

Mr. Roserts. The gentleman from Ohio? 

Mr. Scuencs. I have no questions execpt to thank the gentleman 
for his very fine statement. 

Mr. Roserts.Thank you, Doctor. 

The subcommittee will stand in recess until 10 a.m. tomorrow morn- 
ing when we will meet in the same committee room. 

(Whereupon, at 11:05 a.m. the hearing was recessed, to reconvene 
at 10 a.m. Thursday, July 23, 1959.) 
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THURSDAY, JULY 23, 1959 


House or RepresENTATIVES, 
SvuscoMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForeIGN CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 1334, 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Roberts (presiding), Rogers of Florida, 
Brock, Schenck, Devine, and Rhodes of Pennsylvania. 

Mr. Rozerts. The subcommittee will please be in order. 

This morning we will continue the hearings on Senate Joint Resolu- 
tion 41 and various other House resolutions in connection with the 
matter of establishing a National Institute for International Medical 
Research. 

Our first witness this morning is Dr. Justin M. Barber, North 
American Health Research Association. 

Dr. Barber, you may proceed. 


STATEMENT OF DR. JUSTIN M. BARBER, NORTH AMERICAN 
HEALTH RESEARCH ASSOCIATION 


Dr. Barser. Mr. Chairman, you have two other witnesses listed to 
testify today, Dr. Napolitano from New York and State Senator 
Mullens from Massachusetts. 

Mr. Roserts. Let me have the first name again, Doctor. 

Dr. Barser. Ernest Napolitano. Dr. Napolitano has found it im- 
possible to be here today, but he has sent his testimony in writing. 

Mr. Roserts. Would you like to submit that for the record ? 

Dr. Barser. I would like to submit it for the record. 

Mr. Rozerts. Without objection it will be received for the record. 

(The prepared statement of Ernest G. Napolitano, D.C., Ph. C., is 
as follows:) 


STATEMENT SUBMITTED BY ERNEST G. NAPOLITANO, D.C., PH. C. 


Honorable Chairman, the rapid pace of scientific and technological advance of 
our century made man realize that future welfare, or even survival, of the human 
race depended on ever-increasing scientific progress. We have come to appre- 
ciate that human society can no longer depend for its scientific advancement on 
incidental discoveries, made by the few, who often forego material advantage 
in favor of satisfying their intellectual curiosity. It is this curiosity which 
drives people to explore the unknown. 

Most of the outstanding investigators of the past years were practitioners or 
teachers who did research in addition to the work which gave them their live- 
lihood. Research was more or less their avocation. The support of these in- 
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vestigations came from meager budgets of schools or colleges and at times 
from the private purse of the investigator. As soon as the public and Goverp. 
ment became aware of the crucial significance of research in our modern tech. 
nological society, some important changes took place. More public funds haye 
begun to be provided for the support and advancement of scientific inquiry, 
research had to become the main preoccupation of numbers of people, latent 
talent was to be actively sought and developed in order to swell the cadres of 
those rare individuals who are capable of asserting themselves even under ad- 
verse circumstances; research had to become a livelihood in order to attract 
the people inclined to do such work. This required organized efforts. As the 
size of public research funds increased, research institutes with full-time staff, 
and eventually national research organizations came into being. 

Your committee again has expressed a desire to add to the astronomical need 
for research funds in the form of this proposed medical research legislation. The 
passing of this measure by your esteemed colleagues will expand the health re. 
search programs in many fields. The chiropractic profession desires to par- 
ticipate in this program of expansion. I feel most honored to submit the fo}. 
lowing information and facts for your edification : 

1. The modern practitioner of chiropractic applies a work that is scientif- 
cally sound, neurologically and physiologically. 

2. He is trained in accredited chiropractic schools and colleges by specially 
skilled instructors. He is required to pass qualifying examinations in all basic 
science subjects, such as anatomy, embryology, chemistry, nutrition, physiology, 
bacteriology, pathology. His training in the clinical sciences includes diagnosis, 
obstetrics, gynecology, dermatology, pediatrics, mental hygiene, chiropractic 
palpation, techniques of adjusting the vertebral column, chiropractic ortho. 
pedics, spinal analysis, principles of chiropractic practice, spinography (a spe 
cial procedure of X-ray, allowing the chiropractor to have a specific analysis of 
the spine prior to his application upon the patient), instrumentation (analytical 
instruments used to determine the effect of structure upon function as it relates 
to the nerve system ). 

3. The modern chiropractor is required to study for a period covering 4 years 
of 9 months each, complete a minimum of 4,000 hours of resident study, and sat- 
isfactorily complete examinations in all areas of work included in the curricu- 
lum. He is then granted the degree “doctor of chiropractic.” 

4. Chiropractors are required to take basic science boards that all members of 
the healing professions are expected to pass before entering into practice, follow- 
ing which the chiropractor must successfully negotiate examinations given by 
a board of chiropractic examiners in their respective States. 

The qualifications of the doctor of chiropractic have well been established 
through the years. The practitioners in this healing profession have long sought 
the answers to many problems besetting suffering humanity. Their research in 
the field of body mechanics has unquestionably thrown the spotlight upon the 
skeletal system and its effect to a person’s health. They have established 
and have factual data to support the principles that a misalined spine is as 
much of a deformity as is a fractured arm or leg. Yet, generally speaking, one 
is more obvious than the other to most physicians. It is, however, because of 
lack of knowledge and sometimes difficult to recognize that a displaced vertebra 
or pelvis is overlooked, thereby causing continued irritation to the nervous 
system and producing many types of malfunctions causing simple disease proc- 
esses to become complicated and ultimately chronic problems. 

Chiropractors have been specially trained in the area of body mechanics and 
feel that further research along these lines will come up with answers to hitherto 
unsurmountable health problems. I respectfully feel that if the following 
areas could be researched that mankind would benefit immeasurably from the 
end results of knowledge gained: 

. Effects of structure upon function. 

. Effects of function upon structure. 

. Effects of motion upon function. 

. Effects of spinal deformities upon the nervous system. 

. The research of analytical instruments to determine neurological involve 
ments due to vertebral or disk displacement. 

6. Techniques of correcting structural problems, particularly as they pertain 
to the vertebral column. 

7. Postural correction methods and techniques. 
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These are but a few areas of research that chiropractors are prepared and 
qualified by prior right to pursue. I have here, gentlemen, attempted to briefly 
cover educational requirements of the chiropractor, his field of interest and 
what his hopes are for the continuance of research. Many millions of people 
nave benefited by this health science and we sincerely hope that you gentlemen 
recognize our desire to continue to assist mankind through constructive research 


programs. 
May I thank you for the privilege of having me appear before this committee. 


Dr. Barser. Senator Mullens of Massaschusetts, who was to handle 
the proposed amendment to Senate Joint Resolution 41 died night 
before last-—— 

Mr. Roserts. I am sorry. 

Dr. Barser. And therefore he could not be here to submit the amend- 
ment, and with your permission I will include the amendment of Sena- 
tor Mullens wit my testimony. 

Iam Justin M. Barber, vice president, North American Health Re- 
search Association, Norwich, Conn. I received my degree in chiroprac- 
tic from the Palmer School of Chiropractic, Davenport, Iowa, in 1922, 
graduatin with a degree of doctor of chiropractic. I have also re- 
ceived by degree as philosopher of chiropractic. 

I wholeheartedly agree with the spirit of Senator Hill’s bill. The 
idea isa “must.” Too many of the Nation’s able men are being stricken 
in their most productive years. 

Senator Hill’s bill provides for research on only one approach, med- 
icine. There are no provisions made to include the drugless profes- 
sions. The drugless professions are now adding greatly to the Na- 
tion’s health. They should be researched and evaluated. Chiroprac- 
tic is the largest drugless healing art. It has brought health to millions 
of people after other methods have failed. The colleges of chiroprac- 
tic have always been self-supporting. ‘They have never received Fed- 
eral or State grants. To date, all the research has been carried on 
from private funds from within the profession. Now that the prin- 
ciple of chiropractic has been thoroughly established, we want to re- 
search the principles and the application. To do this, we must have 
Federal funds. The North American Health Research Association is 
a duly incorporated organization, incorporated under the laws of the 
State of Connecticut, organized for the purpose of raising funds to 
research chiropractic and to coordinate the research now being done in 
this country and in Europe. 

The organization is composed of professional and businessmen. Its 
objects are to use the present research facilities now available in chiro- 
practic schools and colleges to procure qualified research men and 
= necessary, procure necessary equipment for chiropractic re- 
search. 

At the present time, Federal funds are being used to support many 
medical ps This bill alone calls for $50 million for medical re- 
search, The chiropractic profession is the largest drugless healing pro- 
fession, and we feel that the comparatively small amount of $500,000 
1s not excessive in comparison. In fact, it will only be the nuclear for 
our research. 

When the research of chiropractic is in full swing, it is estimated that 
$3 million annually will be necessary. We do not expect this addi- 


tional money from the Federal Government. We expect to raise it 
m private sources. 
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The amendment that we would like to add for your consideration: 
In section 2 of Senate Joint Resolution 41, we would like to add: 


And provided further, That this resolution shall include the research of the art 
and science of chiropractic and physical medicine. Chiropractic shall be defineg 
as the science of locating, and removing by hand adjustment only, interferenee 
with the transmission or expression of nerve force in the human body, by the 
correction of misalinement of subluxations of the vertebral column. It excludes 
operative surgery, prescription or use of drugs or medicine, or the practice 
of obstetrics, except that the X-ray and analytical instruments may be useg 
solely for the purposes of examinations ; chiropractor shall be defined as a person 
who lawfully practices chiropractic. 


Section 8, new section added: 


There is hereby further authorized to be appropriated to the North American 
Health Research Association, Incorporated, a corporation duly organized under 
the laws of the State of Connecticut, the sum of $500,000 annually, to carry op 
the research of the art and science of chiropractic and physical medicine. Said 
association is hereby designated to supervise and research utilizing all existing 
established centers of research in chiropractic schools, colleges, and private 
institutions. 


Mr. Rozerts. Thank you very much for your statement. 

Any questions / 

Mr. Roserts. I see Dr. De Bakey, who is the chairman of the depart- 
ment of surgery, Baylor University, Houston, Tex. I understand he 
has a plane schedule problem, and would like to testify now. 

We would be glad to have you, Dr. De Bakey. 


STATEMENT OF DR. MICHAEL E. DE BAKEY, CHAIRMAN, DEPART. 
MENT OF SURGERY, BAYLOR UNIVERSITY, HOUSTON, TEX. 


Dr. De Bakery. Mr. Roberts, thank you very much for this oppor- 
tunity to testify. 

I have a formal statement, which I have sent to the staff, and which 
I would like to include, with your permission, in my testimony. I 
would like to supplement this statement with some extemporaneous 
remarks, if I my, sir. 

Mr. Roserts. Surely. Your formal statement will be included in 
the record. 

(The prepared statement of Dr. Michael E. De Bakey is as follows:) 


STATEMENT BY MICHAEL E. DE BAKEY, M.D., CHAIRMAN, DEPARTMENT OF SURGERY, 
BAYLOR UNIVERSITY COLLEGE OF MEDICINE, HousToN, TEx. 


My name is Michael E. De Bakey. I am professor of surgery and chairman 
of the Department of Surgery at Baylor University College of Medicine, Hous- 
ton, Tex. As a teacher of surgery and a practicing surgeon, with a longstand- 
ing interest in research and investigation, and through my association with a 
number of advisory groups to national agencies, I am somewhat familiar with 
a number of research and educational programs under the auspices of the Fed- 
eral Government. In addition, I had an opportunity to spend a year of my 
training abroad under the pioneering leadership of one of the foremost vascular 
surgeons, Prof. René Leriche of Strasbourg, and I thus have some familiarity 
with such work outside of our own country. On this basis I should like to ex- 
press by enthusiastic and strong support of the international medical research 
bill. 

Most important among my reasons for support of this bill is the firm convic- 
tion that it will provide one of the most effective means of advancing and ac 
quiring medical scientific knowledge in furthering the health of our own people 
as well as that of others. There is no doubt in my mind that even from a purely 
economic standpoint our money will be well spent that is spent for improvement 
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of the health of all peoples. This may be exemplified in many ways. Indeed, 
medical history is replete with such examples, and a number of distinguished 
scientists have presented illustrations of how important medical discoveries 
which have emerged from scientific laboratories of many countries throughout 
the world have produced significant improvement to the health of eur people. 

I should like to cite still another example of how such research efforts in 
other parts of the world may have great potential value to our own people. This 
is concerned with an area of endeavor in which I have a primary interest, that 
is, cardiovascular diseases. The importance of research in this field of en- 
deavor is well recognized since heart disease constitutes by far the most fre 
quent cause of death and disability in this country. Indeed, it accounts for 
more deaths than all other diseases combined, and the underlying factor re 
sponsible for these deaths is arteriosclerosis. Despite increasingly intensive re- 
search efforts there remains much lack of knowledge concerning the pathogenesis 
and fundamental biochemical and metabolic factors contributing to its develop- 
ment. There has been urgent need for more precise and effective research 
methods for the investigation of these various factors. During the past year 
there has been developed a method termed gas-phase chromatography, which 
along with the use of radioisotopes would appear to meet this urgent need. 
There are reasons to believe that this research methodology may provide one 
of the most important developments in elucidating the underlying factors con- 
tributing to arteriosclerosis and thus in providing more effective means of con- 
trolling heart disease. This would be of incalculable benefit to our American 
people, yet the basic research leading to this development was carried out in a 
scientific laboratory in London. 

The benefit to our Nation of the work made possible by an international 
medical research bill would be incomparably greater than the significance of 
the funds expended. Such an extensive project as this would, in addition, pro- 
vide incalculable opportunities for study of trends and patterns and for co- 
ordinating work already done with that which we are performing now, both 
clinically and in our laboratories. As I have already mentioned, this concept 
is particularly applicable to research in cardiovascular disease. For instance, 
the fact that Ceylon has a mortality rate from heart disease of about 68 per 
100,000 population compared with 460 per 100,000 in the United States may 
serve to shed light upon the etiology of heart disease and eventually lead to its 
prevention. Similar statistics occur with relation to cancer, arthritis, mental 
illness, tuberculosis, and nutritional diseases. Atlhough some diseases, such as 
leprosy, are not of great consequence in the United States, experience has demon- 
strated that research efforts to conquer one disease frequently result in dis- 
coveries that are of direct importance in the control and treatment of other 
diseases. Cancer and heart disease are but two dramatic examples of the type 
of disease that might be eradicated completely within a few years if there were 
an opportunity to study the results of therapy on large numbers of patients in 
various environments. 

There are many other examples that may be cited to illustrate the value to 
our people of funds expended in support of medical research efforts that cross 
our borders. But I should like now to emphasize still another important reason 
for my support of this proposed legislation. This is concerned with my strong 
belief that international cooperation along the line of medical scientific research 
can be a potent and far-reaching influence for world peace as well as for im- 
provement of health. I have traveled extensively, not only in Europe and the 
Americas but also in Asia and in countries behind the Iron Curtain, and I have 
found in every country I have visited a distinct bond between their scientific 
community and ours. There exists a warmth and a friendly intellectual curi- 
osity that transcends political differences and that allows for true communica- 
tion between people of different nationalities and cultures. The expenditure 
of these funds for international medical research will not only help enhance 
the friendly relationship between countries but through the opportunities pro- 
vided by this type of legislation in association with our research there will be 
an increase in investigative activities, a means for providing better coordination 
of these activities, and a better utilization of facilities and information already 
available. In the final analysis, therefore, there will accrue tremendous benefits 
to our own people. 

The principle underlying this legislation is both idealistic and practical, a 
combination irresistible to most thinking Americans. Even more important, 
however, is the humanitarian aspect of this type of program. The concept of 
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assistance to the underprivileged, even without a direct gain for ourselves, ig g 
deeply cherished American tradition. From the point of view of a taxpayer 
of a person interested both personally and professionally in seeing improvement 
of health standards, and of one who wishes to serve a humanitarian Purpose, 
I strongly urge the adoption of this bill. 

Dr. Dz Baxey. There are two basic reasons that I am stron ly in 
support of this proposed legislation. The first is concerned pre- 
dominantly with the fact that I believe that research which permits 
extension of our investigative studies across our borders is of primary 
interest to our American people, and that money that would be spent 
in the extension of research along the lines indicated in this bill would 
be primarily of benefit to ourselves, to our own people. 

Now, this has been well exemplified by medical history, and I want to 
detail these examples. However, because I am particularly interested 
in the research aspects of cardiovascular disease, I think there is ong 
very good illustration that has just recently developed to indicate the 
importance of international medical research for our own concern, 

rteriosclerosis is probably one of the most common disorders re- 
lating to heart and blood vessel disturbances. And despite the very 
intensive research efforts that are being carried out to try to under. 
stand better the cause of arteriosclerosis, we have yet to learn the 
ae reggae or the manner by which it is formed, and this is due 
argely to, you might say, restrictions in our methods of research, in 
our approach to the problem, and in our tools for research in this field, 

Within the past year there has developed a method for research 
which is termed “gas phase chromatography.” I shall not go into the 
details of this, but will only indicate to you that it has created a great 
deal of excitement and interest because it provides a very effective 
means of precisely determining quantitatively and qualitatively the 
nature of the various factors, particularly the cholesterol factors, that 
contribute to the development of arteriosclerosis. ‘This method has 
been developed by a research worker in London. Yet, it may provide 
a real breakthrough in our investigative studies in arteriosclerosis. 

Now, the support of this kind of activity is, I think, well exemplified 
by the nature of this international medical research bill. We believe 
that this method may advance our knowledge in arteriosclerosis in a 
way that has never been possible before. 

I cannot think of anything more effective in improving the health 
of the American people than the advance in knowledge of arterio- 
sclerosis since it constitutes, as a cause of disability and death, the 
most important cause, by far exceeding all other causes, and indeed it 
exceeds the cause of death for all other diseases combined in this coun- 
try. The American people are obviously more subject, according to 
our statistical evidence, to diseases of arteriosclerosis than perhaps 
other peoples in the world. ; 

This merely exemplifies the importance of research carried out 
across our borders to our own people. 

Of course, the activities in our own area of research in this country 
may also be used to improve the health of other people, which ulti- 
mately is of benefit to + leet of all the world. 

The second reason that I regard as important in supporting this 
proposed legislation is concerned with its value as a means of provid- 
ing better relations among people. Medical science and medical re- 
search transcends all political differences, and within the medical 
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communities of the different peoples of the world I have found a 
common bond of understanding of warmth in our relationships, and 
of a desire to carry out the objectives of medical science. 

I have traveled fairly widely, have visited most of the civilized 
countries of the world, with the exception, perhaps, of China and 
India, and in all countries where I have visited with the medical 

ple of those countries, I have found this very friendly and warm 
relationship and a desire to exchange information, to learn from 
each other; and I think that this constitutes a real means of effecting 
better relations and, I think, a means of our approach to world 

ce. 

For these reasons, I am strongly in support of this bill and would 
urge its adoption, 

Mfr. Roserts. Thank you very much, Doctor. 

In your particular field, what are some of the contributions that 
have been made, to your knowledge, by developments in other 
countries of the world ? 

Dr. De Baxey. Other than the one that I referred to a moment 
ago, which I think is really one of the very important developments 
in this field, there have been a number of other developments, par- 
ticularly, you might say, in the research field, because this consti- 
tutes in a way the most important contribution to our knowledge. 
That is, knowledge in research, for example, in basic physiology, basic 
biochemistry, in Sweden, in Norway, in Denmark, in England, in 
France, there have been over the past years many developments that 
have contributed to advancing our knowledge in cardiovascular 
diseases. Specifically in cardiovascular surgery, which is the area 
with which [ am primarily concerned, there have been contributions 
made to a number of areas. Sir Russell Brock, for example, in Lon- 
don, has contributed to the advancement of certain developments in 
surgery of the heart. A man by the name of Melrose has made a sig- 
nificant contribution in the field of so-called open heart surgery, this 
new development in surgery of the heart, in which the heart is 
actually opened and visualized, and the surgeon is able to work within 
the heart. And his contribution consisted primarily in our better 
understanding of how to stop the heart and start the heart during an 
operation, for example. This contribution came from a man by the 
name of Melrose, who is a medical scientist working in London. 

In France, there were two surgeons, one by the name of Udeau and 
another by the name of DuBose, who made significant contributions in 
advancing our knowledge of the transplantations of blood vessels. In 
fact, Udeau transplanted the first successful case. This was in 1950. 

These contributions have come from different sources as individual 
contributions which have added to our sum total of knowledge and 
which have advanced the field. 

Going back even further, the man that I worked with fora year at 
the University of Strasbourg was a man by the name of Rene Leriche, 
who made many pioneering contributions to cardiovascular surgery, 
from which we have learned a great deal, and which has led to develop- 
ments in this country that have improved the health of our people 
considerably. 

Mr. Rozerts. Having been one of Ross Neal’s patients at one time— 
Thad an artery severed, one of the more unfortunate things to happen 
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in the House of Representatives—I was wondering if you could tel] 
us a little bit about a development the French first came to in taki 
part of an artery from, I believe, sheep, and using it to suture an gp. 
tery in a human being. 

Dr. De Baxey. Well, the basic work in this field of development wag 
done by French surgeons and French scientists. This work goes back 
almost 40 or 50 yearsago. A man by the name of Carrel, for example 
Alexis Carrel, did some very basic and fundamental work which gaye 
us principles that we now use at the present time in the transplantation 
of blood vessels. As a matter of fact, he obtained the Nobel prize for 
his work, which was of such great significance. 

Mr. Roserts. Are there any areas in your field in which you believe, 

erhaps, some of the other countries are more advanced than we are 
in this country ? 

Dr. De Baxey. In the cardiovascular surgical field, I would say that 
at the present moment we are probably in the lead. This is based 
upon my observations and also my knowledge of the literature ag | 
have traveled about. I was in Russia for example, last December and 
saw the leading cardiovascular surgeons of their country, both in Len. 
ingrad and Moscow, visited their hospitals, and saw the work they were 
doing, the actual operations, the patients they operated on, and visited 
their research laboratories. And within this area of development, | 
would say that we are at least several years ahead of them. But they 
are going forward very rapidly, and they are making a very intensive 
effort to catch up with us. They are supporting this kind of research 
very strongly. 


We have had them visit us, after I visited them. There have been | 


several of them, indeed four of them, that have visited this country 
during the past few months. 

I was tremendously impressed with the relationship of these people 
withus. They showed a distinct warmth of reaction to our hospitality, 
just as they were very hospitable to us—all the Americans who have 
visited there. And I can speak personally about the relationships, 
which I regard as very fine ones. They are very anxious to continue 
to exchange with us, their people, ideas, and literature. 

Mr. Roserts. It strikes me as a little bit odd that so many of their 
doctorsare women. Why isthat true? 

Dr. De Baxey. I was rather impressed with that, myself, and I 
asked about this. They told me that approximately 70 percent of their 
physicians are women, and I saw many of them in the operating rooms, 
as assistants for the most part, some of them operating on their own. 
All the professors I saw, hiads of departments, were men. But the 
reason they gave for this was the fact that many of their men go into 

“other fields of science, particularly fields in which the women find 
themselves not able to compete as well. In the field of medicine, 
because in some respects it is a kind of extension of medical care on 
the part of women who go into nursing, they like it, this appeals to 
them, and they can carry out much of the work of physicians very 


easily. So this has appealed to them, and I think it is merely a matter 


of selection and not of direction. 
Mr. Roserts. Thank you very much, Doctor. 
Any questions, gentlemen ? 
The gentleman from Florida? 
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Mr. Rogers of Florida. I am sorry I was late and did not hear all of 
your statement, but I have your testimony. I wondered if you felt 
that there are sufficient medical personnel in our country to carry on a 

rogram like this. In our national institutes that have already been 
established, cancer, heart, and so forth, the Congress has appropriated 
certain moneys. In fact, Congress has appropriated more now than 
they say they can use, because of personnel. N ow, if that is true in 
our own country, that our already established institutions cannot even 
use the money the Congress feels is necessary to have an acceleration 
of research in these very vital programs, I wondered what your opin- 
ion was as to how practical it would be to establish another institute 
to start on an international program of research. ea 7) 

Dr. Ds Baxey. Mr. Rogers, first let me say that while it is true that 
there are certain funds that have been appropriated by Congress that 
have not been effectively used or cannot be used, this is not true in all 
areas of research. It so happens that funds have been appropriated 
for specific areas of study, and this has been done particularly in the 
hope that these areas would be developed and expanded. 

Now, they could not be used effectively for several reasons, one of 
which you gave, and that is that there are not enough trained people in 
this field. Funds have been applied to the training of more research 
workers in these fields. I happen to be familiar with one aspect of 
this, in, for example, drug development, in the Heart Institute. I 
happen to be on the Council of the Heart Institute, and so I am thor- 
oakty familiar with one aspect of it. This is because there is need 
for more people who have research training in carrying out research 
in this field, and so funds have been applied for research training for 
this purpose. But the funds for the actual carrying out of the re- 
search in this area could not be used. 

I do not regard this as evidence that we cannot expand our total 
research program. As a matter of fact, there are actual research 
projects that could not be paid this past fiscal year, because the funds 
were not available. We had used up all the funds. 

Mr. Rocers of Florida. What fields? 

Dr. De Baxey. In the Heart Institute field. 

Mr. Rocers of Florida. Even in the Heart Institute field, you did 
not have sufficient moneys ? 

Dr. De Bakery. Yes, to pay for all of the projects that were ap- 
proved. This was at the last meeting which I attended. Now, this 
almost invariably occurs. This has occurred every year that I have 
been on the Council. 

Mr. Rogers of Florida. And how long have you been on the Council 2 

Dr. De Baxry. I have been on the Council 2 years. 

Mr. Rocers of Florida. And each year it has occurred ? 

Dr. De Bakery. That is right. And it has occurred previously, too. 
But these funds to which you refer were for specific purposes. 

Now, I do not think this is an argument against the expension of 
moneys by Congress. As a matter of fact, I think that in some re- 
spects, this is a very enlightening factor, and also it is evidence of 
the fact that the money is being well used. If it could not be used 
effectively, it was not squandered. It was held in abeyance. 


‘ a Rocers of Florida. I was not implying that it had been squan- 
ered. 
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Dr. Dz Baxey. I appreciate that. But what I am getting at is tha 
it is being done, carried out, in an effective way, and since the mong 
could not be used effectively for this highly specific purpose, it wag 
not used at this time. This does not mean that it will not be used jp 
the future. I think it will, as soon as these additional research work. 
ers become available. And they are becoming available, because pp. 
search training funds are being applied for that purpose. 

Mr. Roeers of Florida. May I ask you just a question or two about 
projects we did not have sufficient moneys for such as heart research} 

I presume we had the personnel to carry them out. 

Dr. De Bakery. Oh, yes. These were projects that were all g 
proved, have gone through the mill of being screened out by the study 
sections, and they came up to the Council, having received full ap. 
proval for the project. 

Now, what has happened in the past, and what I hope will happen 
in the future, is that these projects will come up for consideration 
when funds become available during the coming fiscal year and will 
receive moneys for support. This has happened in the past, for. 
tunately. 

Mr. Rocers of Florida. Now, I wonder if you think it is necessary 
to form a new institute in order to carry on a program of international 
research, as is proposed; or could it be done under the present setup, 
where we have our institutes, and simply provide some money for an in- 
ternational exchange? 

Dr. De Baxry. We have to a certain extent been doing this. 

Mr. Rogers of Florida. That is what I thought. 

Dr. De Bakery. But only to what I would regard as a very restricted 
extent and in my mind an inadequate extent. We have been doing 
it only with the policy that certain types of research that we receive 
requests for will be supported, providing they are approved, and pro- 
viding we feel they cannot be done in this country. 

Mr. Rocers of Florida. One other question. For instance, in the 
foreign aid authorization bill, that was passed by the Congress yes- 
terday, there was a provision and an authorization for an international 
program of research. Of course, they are trying to funnel it through 
the United Nations and the World Health Organization. Do you feel 
this is necessary, after that has been done? 

Dr. De Baxey. I feel that the most effective way that we can carry 
out the program as we have conceived it, and as is described in the 
bill, is through another institute. I think this is the only way that 
you are going to give proper direction, coordination, stimulation for 
expansion of the program. To do it in the manner in which we are 
doing it now I think would be a very ineffective way of doing it. 
I regard this as a very uncoordinated effort on our part. 

Mr. Roeers of Florida. In other words, you would rather have one 
organization set up to concentrate on the international programs! 

Dr. De Bakery. And with that purpose in mind. 

Mr. Rocers of Florida. You Feel that would be more effective than 
working through the United Nations and their organization? 

Dr. De Bakery. Yes; I do. 

Mr. Rogers of Florida. Thank you very much. 

Mr. Roserts. Thank you, Mr. Rogers. 
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The gentleman from Nebraska ? 

Mr. Brock. Doctor, we have areas in other countries where we have 
less cardiovascular diseases than we have in the United States. Under 

is p m, we could send research peoples to those countries to 
study and determine why there are less cardiovascular diseases, and we 
could also probably determine whether it is the diet which is derived 
from the soil, whether perhaps there may be trace elements. I do not 
understand the complete physiology of this problem, but it would be 
possible for you, under this international bill, to send research people 
to find out why this is true? 

Dr. Dz Baxey. Very definitely. I referred very briefly to this as an 
example of how this could be done. We have, as I said before, a very 
high rate of cardiovascular disease in this country. The last estimate 
was 460 per 1,000 population. Ceylon has a rate of 68 per 100,000 

pulation. The opportunity to study these significant differences 
in the rates of disease, not only in heart but in cancer and many other 
things, including certain infectious diseases, I think would constitute 
a very important development and would undoubtedly further our 
know in this field. This is evident, too, from previous studies 
which have been carried out along these lines. 

I also exemplify this with a subject with which I am familiar which 
is entirely different. Some years ago, on the basis of certain types of 
research offorts, there was evidence that a form of treatment of burns 
which was different from that which we have employed might be more 
effective than the one we were employing. This included the use of a 
salt solution, just to use that term, a lay term. 

The concentration of burns in this country is not very great. I 
mean, you might have a cena but we did not want to wait for a 
catastrophe, hoping, of course, that one would never occur, in order to 
have enough patients with burns to be able to test this method. 

We were fortunate enough to be able to find, in South America, a 
place where they were having a great deal of burns consistently, over 
a long period of time. The burn rate in that particular area was very 

igh, and they had them concentrated in a certain institution. 

rough cooperation with this foreign country, we were able, 
through the Institutes of Health, to establish a research program, to 
send our research workers down there, to supervise the program, and 
within a period of a year we had accumulated enough data to be able 
to say that this method had some merit in certain respects, and to 
answer the question. 

This is just an example. There are many one can use to demon- 
strate how the extension of research across our borders and across 
countries would be a very effective way of advancing and rapidly ad- 
vancing our knowledge in many fields, to the benefit of our own peo- 
ple as well as other peoples. 

Mr. Brock. Thank you, Mr. Chairman. 

Mr. Rozerts. Thank you very much, Dr. DeBakey. 

Our next witness is Dr. Cecil Wittson, professor and chairman of 
the Department of Neurology and Psychiatry at the University of 
Nebraska College of Medicine, Omaha, Nebr. 

E will ask the gentleman from Nebraska to introduce our next 
witness. 


Mr. Brock. Dr. Wittson, sir, we are happy to have you here. 
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As the chairman pointed out, Dr. Wittson is chairman of the De. 
artment of Neurology and Psychiatry at the University of Ne. 
raska and Director of Nebraska’s Psychiatric Institute. 

We in Nebraska are proud of our medical center in Omaha, Nebr. 
and we feel that in Omaha we are developing a medical center second 
to none. 

We are indeed happy, Dr. Wittson, that you are taking of you 
valuable time to give us testimony on this international health bil], 


STATEMENT OF DR. CECIL WITTSON, PROFESSOR AND CHAIRMAy, 
DEPARTMENT OF NEUROLOGY AND PSYCHIATRY, NEBRASKA 
PSYCHIATRIC INSTITUTE, THE UNIVERSITY OF NEBRASKA 
COLLEGE OF MEDICINE 


Dr. Wirrson. Thank you, sir. I consider it a very special privilege 
to appear before this committee in support of this legislation, because 
I am convinced that the establishment of a National Advisory Coun. 
cil and a National Institute for International Health and Research 
would provide an effective and an economical means of furthering 
international cooperation in medical research training and program- 
ing. 


I am convinced that unless such action as is now proposed is taken, 


medical progress will be unnecessarily delayed. And conversely, 
the legislation under discussion would tremendously increase our own 
ability to prevent and treat disease. 

At the outset, I would like to say that I would be less than frank 
if I did not admit that my primary concern is the health of the 
American people, and perhaps particularly my own Midwest and 
native Southland; although I do recognize a moral obligation and 
opportunity to help people wherever they live. 

Now, since American medicine, like American industry, has an 
unsurpassed ability for the implementation of new ideas, and new 
scientific discoveries, no country stands to gain more than our own 
from new medical discoveries, wherever they may be found. 

Likewise, though I am quite naive in matters of political science 
and international affairs, it would seem to me that there is hope in 
this proposed comomn endeavor for all men that significant con- 
tributions would be made toward world peace. 

As pointed out, my specialty in medicine is psychiatry, and so 
I will focus my remarks primarily on matters of mental health. 

Psychiatric practice has undergone marked changes, and very tangi- 
ble results are quite evident. As you know, during the past few years 
in this country, we have made considerable strides. Until 4 years 
ago, each year the number of patients in our public mental hospitals 
was steadily increasing. This rise was halted first in 1956, and each 
year since 1956, although we do not have the countrywide figures 
for the last fiscal year as yet, there has been a reduction in the number 
of patients actually in residence in the State and other public mental 
hospitals. 

However, we are still confronted with what I think is an appalling 
fact, that during 1957 our mental hospitals listed 2,430,000 persons 
on their books. And last year more than a half a million people 
were admitted to the mental hospitals of this country, and we can 
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expect that 1 out of 10 persons alive in this country today will at 
some time during their lifetime be in a mental hospital unless we do 
develop more effective means of prevention and treatment. 

Fortunately, I think there is sound reason to believe that these 
aims can be accomplished through research. The dramatic advances 
that have occurred in the various fields of science, the physical sciences, 
the biological sciences, give all medicine, including psychiatry, an 
opportunity that we have never had before. Things that were un- 
thought of, impossible, just a few years ago, are now on the horizon 
in psychiatric research. And I think that we should do everything 
to take maximum advantage of these opportunities that are being 
presented to us to further our medical knowledge. 

Further, I do not think that we are doing that at the present time. 
There are a good many factors responsible. It has been mentioned 
that there is a shortage of professional personnel for research. This 
is particularly true in my own field for psychiatric research. The 
training of powelawin and other specialists in this field is a slow 
process. Only about 7 percent of the doctors graduating from Ameri- 
can medical schools go into the practice of psychiatry, and of course 
few will follow a strictly research career. 

So that I think it would be quite unrealistic for us to isolate our- 
serves unnecessarily from the neuropsychiatric research activities that 
are going on in other countries. m0 

Historically, psychiatry, like other branches of American medicine, 
was for many years largely dependent on the discoveries and advances 
inother countries. For the beginning of American psychiatry, we owe 
debts to a number of pioneers, such as Kraepelin, Kretschmer, and 
Wernicke of Germany, Janet of France, Freud and Von Jauregg of 
Austria, White, Meyer, and Brill of this country. 

Now, since World War II, the U.S. Public Health Service, our 
Armed Forces, various State universities, as well as private capital, 
have built and established a number of psychiatric research facilities 
in this country. 

Psychiatric research is quite complex. It requires the combined 
efforts of a number of different specialists—biochemists, psychiatrists, 
psychologists, geneticists, epidemiologists, pharmacologists. And 
that is not by any means an all-inclusive list. 

We will continue to be short of trained investigators in this country 
for some years to come. 

Other countries have clinics and laboratories devoting themselves 
to psychiatric research ; for example, the famous Montreal Psychiatric 
Institute in Canada, such outstanding European laboratories as the 
Faculte de Medicine in Marseille, France, the University of Freiberg 
in Germany, the University of Cambridge in England, the Karolinska 
Institute in Sweden. The European situation is very much like ours. 
These well known centers are well staffed and equipped. The Euro- 
pean countries have any number of other laboratories and clinics that 
are handicapped by shortage of staff and equipment. 

Now, international cooperation and communication in psychiatry is 
occurring, but I do not think it is occurring to an optimal degree. 
We depend largely on personal contacts and antiquated methods of 
communication for our operation, and this situation has often resulted 
im unnecessary delay. 
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To overcome these roadblocks, I think the leadership, the adminis. 
trative framework, and the financial assistance that is proposed in this 
legislation would be of tremendous help. 

American psychiatry has shown a remarkable ability to assimilate 
and effectively disseminate advances originating in other countries 
I would like to give just a few illustrations, which will show our need 
for the help of other countries, and also our ability to put to work 
what is found in these countries. 

Psychoanalysis, with its important contributions to psychodynamicg 

and to psychotherapy, came to us from Austria. However, its adop- 
tion in this country was very slow. To the same country we owe q 
debt for the treatment of general paresis, and for the introduction 
of insulin shock treatment. The psychiatric use of metrazol came 
from Hungary. Then the very effective treatment procedure of elec. 
tric shock was discovered in Italy. Psychosurgery was originated in 
Portugal. Drug therapy for alesialign-oantabee-deans to us from 
Denmark. The tranquilizing drugs, about which you have heard go 
much, came to us from India and France. One of them, rauwolfia, 
was used in India for many years, centuries, but went unnoticed by 
Western countries until a French physician noted the tranquilizing 
effect of this drug on patients. And then, following that, the tran- 
quilizing drug was synthesized first in a French laboratory. 
_ Now, American industry, the pharmaceutical industry, is spend- 
ing a tremendous amount of effort and funds in developing new 
tranquilizing drugs, and the psychopharmacological center of the 
National Institute of Mental Health is pursuing this work with con- 
siderable vigor. 

Drugs of another nature, an entirely different nature, those that 
produce temporary psychotic states, the so-called hallucinogens, that 
were very valuable to us in psychiatric research, came to us also from 
foreign lands. One of the more important, lysergic acid diethylamine 
(LSD), was discovered in Switzerland. A period of some years, as 
I recall 6 years, elapsed before the first studies with this very valu- 
able scientific research instrument were made in this country. 

In the same way, new and effective techniques for hospital care, 
such as the open hospital, and for community psychiatry, were 
brought to us from foreign countries, after considerable daleg: 

I think that we have a large number of current and on-going needs 
for collaboration. In fact, they are so numerous that I will not at- 
tempt to enumerate them in this brief time. I would like to indicate 
oe one—mental subnormality, or mental retardation, is among the 
eading causes of chronic disability in this country. Approximately 
3 percent of the slightly over 4 million babies born per year in this 
country are handicapped by some degree of mental retardation. 

Now, in this country we are just beginning medical research in this 
area. What is known here and elsewhere indicates to us that the at- 
titude of pessimism regarding this condition is quite unwarranted. 
It is clear that there is an opportunity through research to do much 
toward the prevention of this condition, or these conditions, rather, 
that also valuable leads toward the understanding of other neuro- 
psychiatric conditions will come out of this type of research. __ 

ow, in England, France, Switzerland, the Low Countries, consid- 
erable work has been going on for some time in this field. Just m 
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the past several years have the American medical colleges entered 
into this area of research, and they are just beginning to establish 
centers for the study of this condition. _ 

Certainly it would seem to me definitely to our advantage to know 
what has been going on in Europe, know it thoroughly, know what 
they have found positively and what they have found negatively, 
know what the errors have been as well as what their advances have 
been. Quite naturally, negative results and errors do not get into the 
literature quite as readily as dramatic findings do. 

Now, as I have already indicated, collaboration between American 
and foreign investigators is usually on a personal basis. But this 
has occurred with very fruitful results. To give one example, Dr. 
Moruzzi of the University of Pisa, Italy, before the war worked with 
Lord Adrian in Cambridge in England, and then he spent a year at 
Northwestern University in Evanston, Ill., where he collaborated on 
research on the brain stem reticular formation with Dr. Magoun and 
others. This research opened up vast areas in brain research, new 
areas, and has led to a better understanding of the mechanisms of 
epilepsy, anesthesia, coma, and has also given us valuable leads in 
psychophysiology. 

The same Italian doctor has recently collaborated with Dr. Robert 
Dow of the University of Oregon Medical School on the problems of 
the brain, the cerebellum. 

From my own experience, I know the benefits that can be derived 
from the sharing of problems, ideas, and resources, on a regional or 
interstate basis. In the North Central States, Nebraska, the Dakotas, 
and western Iowa, we have effectively crossed State lines for these 

urposes. The research and training hospital at the university, which 
F direct, has had underway now for 3 years a four-State program of 

uate training, and more recently we initiated a multiple hospital 
interstate program of research. 

I do not think that crossing of State lines is too dissimilar, in many 
ways, from the crossing of international boundaries. We were as- 
sisted in this interstate work by the National Institutes, and in the 
same way I would think the National Institutes could assist in the 
program with other countries. 

I have spoken to you as an individual, but I would like to state that 
my specialty organization, the American Psychiatric Association, has 
gone on record as being strongly in favor of this bill. 

Finally, I would like to emphasize the fact that I do think we are 
on the threshold of great advances in psychiatry, but that we are 
moving much too slowly. And this bill that is being proposed would 
enhance our ability toward a breakthrough in mental illness. 

That completes, sir, my summary of my statement. 

Mr. Rozerts. Your complete statement will be included in the 
record. 

(The prepared statement of Dr. Wittson is as follows:) 


PREPARED STATEMENT OF CEcIL L. Wirrson, M.D. 


I am Cecil Wittson, professor and chairman of the department of neurology 
and psychiatry of the University of Nebraska College of Medicine, director of its 
Nebraska Psychiatric Institute, and director of mental health for the State of 
Nebraska ; special consultant to the National Institute of Mental Health and con- 
sultant in neuropsychiatric research to the Surgeon General of the U.S. Navy. 
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It is a distinct honor and privilege to be invited to appear before any committee 
of Congress. I regard it as a special privilege to appear before this committee jp 
support of Senate Joint Resolution 41 and House Joint Resolution 211. [| an 
convinced that the establishment of a National Advisory Council and a Nationa) 
Institute for International Health and Research, would provide an effective ang 
economical means of furthering international cooperation in medical researe) 
training, and planning. I am also convinced that unless action such ag now 
proposed is taken, medical progress will be unnecessarily delayed. Conversely 
the legislation under discussion would tremendously increase our ability to 
prevent and treat disease. 

I would be less than frank if I did not admit that my primary concern ig the 
health of the American people, although I do recognize a moral obligation ang 
opportunity to help people wherever they live. Since American medicine, like 
American industry, has an unsurpassed ability for implementation of new 
scientific discoveries, no country stands to gain more from new medical findings 
than our own. Likewise, though naive in matters of political science and inter. 
national affairs, it would seem to me that there is hope in this proposed common 
endeavor for the good of all men, that significant contributions would be made 
toward world peace. 

Since my medical specialty is psychiatry, I will focus my remarks on the 
problems of mental disease. Psychiatric practice has undergone marked changes 
and tangible results are strikingly evident. As you know, during the past few 
years in this country we have made considerable strides in the treatment of the 
mentally ill. Until 4 years ago the mental hospitals of this country were be. 
coming a repository for an increasing number of mentally ill persons. This rise 
was halted in 1956, and each year since there has been a slight decrease in the 
number of patients actually residing in mental hospitals. Yet, we are stil] 
confronted with the appalling fact that, during 1957, our mental institutions 
listed 1,430,000 patients on their books. Last year more than half a million 
patients were admitted to the mental hospitals of the United States and we can 
expect that 1 out of every 10 persons will spend part of his life in a mental hos- 
pital, unless more effective means of prevention and treatment are developed. 

Fortunately there is sound reason to believe that these aims could be ae- 
complished through research. The dramatic advances in the physical and 
biological sciences present to all medicine, including psychiatry, an opportunity 
for research unthought of, and impossible, just a few years ago. We should 
do everything possible to take maximum advantage of these new opportunities 
to improve our medical knowledge. This I do not believe we are doing. There 
are many factors responsible. There is an acute shortage of professionally 
trained personnel for psychiatric research. The training of psychiatrists, and 
other specialists in this field, is a slow process, Further, only 7 percent of the 
physicians graduating from American medical colleges go into the practice 
of psychiatry and few will follow a research career. Obviously, it would be 
unrealistic for this country to isolate itself from the medical research activities 
of other countries. We need their help, and they need our assistance. 

Historically psychiatry, like other branches of American medicine, was for 
many years largely dependent upon the discoveries and advances made in other 
countries. For the beginning of modern American psychiatry we are most 
heavily indebted to such outstanding pioneers as Kraepelin, Kretschmer, and 
Wernicke of Germany; Janet of France; Freud and von Jauregg of Austria; 
Gjessing of Norway; William A. White, Adolph Meyer, and Abraham Brill of 
the United States. 

Currently the United States is developing very rapidly its capacity for 
psychiatric research. Since World War II the U.S. Public Health Service, 
our Armed Forces, various States and universities, as well as private capital, 
have built and established a number of psychiatric research facilities. Compre 
hensive psychiatric research is extremely complex, requiring the combined 
efforts of a variety of scientists—biochemist, psychiatrist, psychologist, sociolo- 
gist, anthropologist, neurologist, biometrician, neurophysiologist and psycho- 
physiologist, anatomist, pathologist, geneticist, pharmacologist, epidermiologist— 
and yet this is not an all-inclusive list. Nationally we will continue to be short 
of trained investigators for some years to come. Other countries likewise have 
clinics and laboratories devoting themselves to psychiatric research—for ex- 
ample, the famous Montreal Neurological Institute in Canada, and such out 
standing European laboratories as the Faculte de Medicine in Marseille, France; 
the University of Freiberg in Germany; the University of Pisa in Italy; the 
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: ‘eiden in the Netherlands; the University of Cambridge in Eng- 
ss +e Ge atinoine Institute in Sweden. The European situation is 
— to ours in that such institutions as 1 have named are well equipped 
ell manned, including on their faculties some of the world’s most emi- 
et achentists. However, there are other European laboratories handicapped 
by inadequate equipment and personnel. Oa j : s ' can 

International cooperation and communication in psychiatry is occurring 

to an optimal extent. We depend too much on personal contacts and horse- 
oad puggy methods of communication and cooperation. This situation has 
toe ‘often resulted in unnecessary delay in bringing new techniques and dis- 
a ries to our country. To overcome these roadblocks to more effective in- 
ua tional cooperation in research and development, we need leadership, admin- 
caatiee framework, and financial assistance such as proposed in this legislation. 
ae rh a psychiatry has shown a great ability to assimilate and effectively 
triplement advances originating in other countries. A few illustrations will 
underscore this point and at the same time confirm the need for more intensive 
cooperation between the scientists of the world. — j . 

Psychoanalysis with its important contributions to psychodynamics an : pay- 
chotherapy came to us from Austria; however, its adoption in this country was 
yery slow. To the same country we owe a debt for the first effective treat- 
ment for general paresis, and the introduction of insulin shock therapy. The 
psychiatric use of metrazol came to us from Hungary. Then the very effective 
treatment procedure, electric shock therapy, was discovered in Italy. Psycho- 
surgery was originated in Portugal. Drug therapy for alcoholism—antabuse— 
was discovered by a Danish scientist. The tranquilizing drugs, about which 
you have heard so much, came to us from India and France. One, Rauwolfia, 
had been used in India for centuries but went unnoticed by the W estern coun- 
tries, until a French physician noted the tranquilizing effects on patients. The 
next logical step, synthesization of drugs with tranquilizing effects, first occurred 
in a French laboratory and is now being pursued with vigor and unstinted ex- 
penditure of funds by the American pharmaceutical industry. Drugs of an 
entirely different nature—those capable of producing a temporary psychotic 
state in experimental subjects, the so-called hallucigens, most valuable in psy- 
chiatric research—came to us from foreign lands. After the discovery of one 
of the most important of these drugs, lysergic acid diethylamine (LSD), in 
Switzerland, a period of years elapsed before the first studies with this valuable 
research instrument were made in the United States. In the same way, new 
and effective techniques of hospital and community psychiatry were brought 
here from foreign shores only after considerable delay. 

These are only illustrative examples of how we continue to draw psychiatric 
knowledge from other countries of the world. 

Our current and ongoing needs for collaboration are so numerous and great 
that there would not be time to even enumerate them in this brief statement. 
Let me just indicate one as an example. Mental subnormality, or mental re- 
tardation, is among the leading causes of chronic disability affecting 3 percent 
of the 4 million children born annually in the United States. Although medical 
research particularly in this country is just getting underway, it is now obvious 
that the former pessimistic attitude towards this condition is unwarranted. 
It is clear that much can be done towards the prevention of mental retardation, 
further, that our diagnostic procedures need to be sharpened, and that research 
in this area is making a very significant contribution toward the better under- 
standing of all kinds of neuropsychiatric disorders. England, France, Switzer- 
land, and the low countries are working intensively in this field, while American 
medical colleges are just beginning to establish centers for the study of mental 
subnormality. Would it not be to our definite advantage to work closely with 
the other countries, so that we may keep abreast of their advances and learn 
of their errors? Quite naturalily, negative results and errors are somewhat 
slower in publication than dramatic discoveries. 

As previously indicated, collaboration between American and foreign investi- 
gators is usually on a personal basis, but it has occurred with fruitful results. 
A few instances only need be cited to illustrate this point. For example, Dr. 
Guiseppe Moruzzi of the University of Pisa, Italy, who before the war had 
spent some time working with Lord Adrian in England, spent a year at North- 
western University School of Medicine where he collaborated on research on 
the brain stem reticular formation with Dr. H. W. Magoun and others. This 
research opened up vast new fields in brain research and has led to new under- 
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standing of the mechanisms of epilepsy, anesthesia, and coma, as well ag to 
valuable research in psychophysiology. Dr. Moruzzi has also more recently 
collaborated with Dr. Robert S. Dow of the University of Oregon Medical School 
on problems of the cerebellum. 

From my own experience I know the beneficial effects which derive from 
sharing problems, ideas, and resources in a regional or interstate basis. In the 
North Central States we have effectively crossed State lines for these purposes, 
The research and training hospital which I direct, has underway a four State 
program of traininng, and more recently a multiple interstate hospital pro- 
gram of research. Crossing State lines is not to dissimilar to crossing inter. 
national boundaries. This has been accomplished with the assistance of the 
National Institutes of Health and in much the same way the National Institute 
could assist a similar program with other countries. 

I have spoken as an individual, but I would like to report that the American 
Psychiatric Association has gone on record as being heartily in favor of this bij, 

Finally, I would like to emphasize the fact that we are on the threshold of 
great advances in psychiatry but are moving much too slowly. It is my firm 
conviction that the proposals contained in House Joint Resolution 211 woulq 
greatly enhance our ability to achieve a breakthrough in mental illness, 

Mr. Scuencs. Mr. Chairman, I want to express my own deep ap. 
preciation to Dr. Wittson for his very splendid and excellent and ip- 
clusive statement. I have been very much interested in it. 

I appreciate your recommendation that much good can be accom- 
plished perhaps for the people of our own Nation by this free ex. 
change of international research information. 

This committee is also very deeply interested in not only questions 
of health, but questions of highway traffic safety and air traffic safety, 
A part and an important part of our highway traffic safety seems to 
be stemming from behavior problems of drivers, perhaps caused by a 
number of reasons. Ido not know whether you care to make any com- 
ment as to what approaches can be made to this problem by your 
American Psychiatric Association in an effort to encourage better 
driver behavior in the highway traffic field. 

Dr. Wirrson. Sir, since I have given some thought to this problem, 
and we have considered going into some research in this area, I could 
answer with a very brief statement. What I think is needed is care- 
ful medical research in this area. What we ordinarily see as listed 
as the causes-of accidents are really symptoms of other things. And 
I think there ought to be coordinated medical research, that there 
should be examinations, for example, of accident-prone drivers, if we 
can use that expression, controlled with drivers who have had no 
accidents. But those examinations should cover the full range of 
medical problems, eye, ear, nose, and throat, internal medical prob- 
lems, orthopedic, and psychiatric. And from such work, I think 
that we could get some very good clues, sir. 

Mr. Scuencx. It is my hope—and I am sure this is shared by other 
members of the committee, because we have often discussed it—that in 
the years ahead there will be some progress along those lines. 

Most people seem to think that driving a car is a right instead ofa 
privilege. Consequently, many questions have been raised relative to 
and involving licensing laws for drivers and further examination of 
accident-prone drivers, who perhaps are causing tremendous economic 
losses to insurance companies as well as a great deal of injury and 
suffering and death to their victims on the highway—all of this is 
very important. And I would hope that our whole scientific com- 
munity would be interested in seeing what can be done. 

Mr. Roserts. Mr. Rogers? 
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Mr. Rocers of Florida. Dr. Wittson, I enjoyed your testimony. We 
all appreciate your being here. Also I want to observe that Nebraska 
is very fortunate in having a gentleman from North Carolina there to 
help them with their mental problems. 

I noticed on page 3 you say about 7 percent of the graduates of 
American medical colleges will go into the field of psychiatry. What 
would you say is the estimated need for psychiatrists today 4 

Dr. Wirrson. Slightly more than twice as many as we have. 

Mr. Rogers of Florida. Almost twice as many? A little over 
twice as many ¢ 

Dr. Wirrson. Yes. We could use now about twice as many. 

Mr. Brock. Would you yield at that point? 

Why is there such a shortage of psychiatrists? Is it the complex 
subject matter? The members graduating from medical colleges 
do not want to go into the post graduate work of psychiatry ? 

Dr. Wirrson. Yes, sir. ‘There are a number of factors, Mr. Brock. 

Before World War II, we did not have too many definitive methods 
of treatment. Research was diffuse. Departments of psychiatry in 
medical colleges, with some very notable exceptions, were not well 
developed. 

During World War II. psychiatry advanced terrifically. And 
departments of psychiatry began to grow in the colleges of medicine. 
Our methods of treatment began to improve and in fact have now 
improved to the point where we can also train general practitioners 
to carry out some of these methods of treatment in their home com- 
munities. 

So that the departments of psychiatry, throughout the country, as 
well developed departments, are a relatively recent development. 

Psychiatric practice, private practice, pays very well. Hospital 
practice often does not pay too well. So that there is, you might say, 
a financial factor. Then there are some individuals who, for various 
reasons, have already chosen another specialty that seems to them more 
dramatic. I think now that we are teaching psychiatry all 4 years in 
the medical schools, and it is the only clinical subject usually that is 
taught all 4 years, we are going to see more and more people going into 
psychiatry. We are beginning to see that in our own State. 

_ Mr. Rogers of Florida. I was just going to ask whether or not there 
is an indication that you are attracting more and more to the field 
of psychiatry ? 

Dr. Wirrson. Yes, very definitely so. 

Mr. Ropes. Further on that question, do you feel that private 
practice is not too desirable, because of the length of time required 
for a patient. It is not a very profitable field for the individual 
physician to go into. I believe you did say the patient in most cases 
needs hospitalization. 

Dr. Wirrson. Well, it is also not only the time; it does take 14 
years from graduation from high school until the time the physician 
1s—— 

Mr. Ruopes. But what I had in mind was the time that a physician 
must spend with a patient suffering from mental illness. : 

Dr. Wirrson. Yes. 

_ Mr. Ruopes. It is not like in other specialized fields, where time is 
limited. But in this particular field, it seems to me that a lot of 
time must be spent with a patient. 
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Dr. Wirrson. Quite true. Not only the patient himself, but his 
family, often. 

Mr. Rocers of Florida. Now, one other question, Doctor. You say 
that really what this would be able to provide would be leadership 
administrative framework, and then, of course, financial assistance, 
I wonder if you have given any thought to what might be a necessa 
amount of money to establish, say, for the first year, or maybe the 
first 2 or the first 5 years, the institute as you envision it, in order 
to get it in working condition. 

Dr. Wirrson. I would have to admit, sir, that I would not fee] 
competent to give a precise amount. Of course, during the first year 
a great deal of organization has to take place. But I do not think 
that I could answer that budgetary question as to just how much 
could be utilized during the first year. 

Mr. Rocers of Florida. What personnel do you think should be 
called upon? Administrative people first ? 

Dr. Wirrson. I would say, following the pattern that has worked 
so well with the other Institutes of Health, a Council—and I believe 
the bill provides for 17 members—of professional persons and out- 
standing laymen. Then the establishment of another National In- 
stitute, with a director and a staff. 

Mr. Rogers of Florida. And by drawing on the experience we have 
had, you think we could figure out what money would be required! 

Dr. Wrrrson. I would like to say, Mr. Rogers, that I have been 
terrifically impressed during the years I have worked with the Na- 
tional Institute on the committee with the efficiency, devotion, and 
dedication of the people there, and their ability to carry out a pro- 
gram and to get it underway, and at the same time not exert too much 
control. 

Mr. Rocers of Florida. I share that feeling with you. I think 
they have done an excellent job. 

ow, my last question: Do you know, as far as mental research is 
concerned, whether there have been sufficient funds to carry on what 
you think is an adequate program of medical research ? 

Dr. Wirrson. There were at first, but we are rapidly outgrowing the 
suit, and I think we can effectively utilize more moneys than we have 
had. 

For example, I believe that on the mental health projects, unless 
the appropriation is raised this year, I think we will find ourselves 
quite short of funds in that particular area. 

Mr. Rogers of Florida. On approved projects? 

Dr. Wirrson. Yes. For example, it has been said that in the ae 
tember study committee meeting, we already will review some (5 
projects. And I do not think, unless the funds for the National 
Institute of Mental Health is increased, there is going to be enough 
money to cover even the good projects that will come in. 

Mr. Rocers of Florida. Was that true last year? Or do you have 
knowledge of that? 

Dr. Wrrrson. I do not havethe precise figures, sir. 

Mr. Rocers of Florida. I just wondered if you could tell us that 
from your own knowledge. 

Mr. Roserts. The gentleman from Nebraska? 
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Mr. Brock. Dr. Wittson, I enjoyed your cogent statement. And 
[ would like to ask you whether you at the Nebraska University accept 
graduate students from foreign countries to do post graduate work 
in psychiatry. ; 

br. Wirrson. In my own department of neurology and psychiatry, 
we have some very excellent men. However, because of our local 
needs in the midwest, because the Institute, the department of psy- 
chiatry, is largely supported by Nebraska funds, and because we can, 
which is another reason, we restrict our resident training to foreign 
doctors who have come over on an immigrant visa. That is our own 
rule. We do not have to. But we are doing it, because we want to 
bring these men in, but we want to keep them in Nebraska, or in the 
Midwest, if we can. a2 ff) 

Mr. Scuenck. Then, Dr. Wittson, this is on an exchange student 
program, such as is done in some other institutes ? 

Dr. Wirrson. No, sir. And this is just a rule of our own depart- 
ment, sir. 

Mr. Scuenck. In some instances and related to the exchange student 
plans some of these people are brought over here, trained, with a 
definite understanding that they will go back to their own country 
and give the use of their knowledge there. And as I understand 
your statement, these people to whom you have just referred will be 

rmanent immigrant residents of this country and the people of our 

ation will thus receive the benefit of this training. 

Dr. Wirrson. That is those who are seeking the full 3-year train- 
ing. Now, we have had people over for short times, and we have en- 
couraged that, and we are very happy to have them. But if we are 
going to make the investment of 3 years of intensive training, we want 
to at least have the oportunity of keeping them. 

Mr. Brock. We heard yesterday about the new phenothiazine tran- 
quilizer coming from France. It is comparatively new here, I imag- 
ine. Is this use of these tranquilizers taking the place of some of the 
electric shock treatments, or do you use the electric shock treatments 
on certain types of patients and the tranquilizing drugs on other type 
patients ? 

Dr. Wirrson. It is true that we continue to use electric shock. But 
the tranquilizing drugs have very dramatic effects. In the whole 
practice of psychiatry, particularly hospital practice, I know of noth- 
ing that has occurred with such marked effect. And new drugs are 
being developed almost monthly, or weekly, almost. It requires a tre- 
mendous amount of coordinated effort, in screening these drugs, then 
testing them clinically, and evaluating them, as well as developing 
newones. We do use electric shock for certain conditions, particularly 
depressions. But here another type of drug is being developed for 
the treatment of depressions. 

Mr. Brock. Do you achieve cures with the tranquilizing drugs, or 

do you use it as a depressant / 
_ Dr Wirrson. It depends on the particular condition we are treat- 
ing. I would say we do obtain cures at the time we are givin tran- 
quilizing drugs, and the tranquilizing drugs themselves were perhaps 
one of the most important factors, but not the only factors, sir. 

Mr. Brock. One further question, Doctor. You stated that 3 per- 
cent of the babies born are mentally retarded. Are you crashing 
through and finding the reason for this in your research ? 
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Dr. Wrrrson. Yes. We have found—I say “we,” and I am speak. 
ing of the profession, now—during the past few years causes of cer- 
tain types of mental retardation. There are indications that there 
are many things that could be done for prevention. Now, mental re. 
tardation is not a condition. It is really a symptom of many different 
types of things. Some forms of mental retardation are due to inborn 
errors of metabolism, biochemical in origin. And we have found the 
cause of one, for example, and now have a treatment, not as effective as 
we hope to have, but a treatment. This particular condition is very 
much like diabetes, in that diabetes—the carbohydrate metabolism jg 
affecting this condition, and the protein metabolism is affected. And 
we have as a result of that developing mental retardation. 

There are many other things that we know now will cause abnormal- 
ties of development which can affect the mental ability, as well as 
psychological factors which can adversely affect the intellectual de- 
velopment of the child. 

Mr. Brock. You stated in your testimony, Doctor, that you are 
transcending State lines, and that you are also doing work in the Da- 
kotas. Are the problems different in the Dakotas, or in Nebraska? 

Dr. Wirrson. The general problem isthe same. One of the reasons 
that we went across the State lines is that even the same drug is not 
administered exactly the same way in different hospitals. So it gave 
us a better variety of treatment and patients, a larger number of 
patients. 

Mr. Brock. Thank you, Doctor. 

Mr. Roserts. The gentleman from Pennsylvania. 

Mr. Ruopes. Dr. Wittson, I feel that your statement was most in- 
teresting and very valuable to the committee. I have always felt that 
teachers in medicine, and particularly in psychiatry, are making a 
tremendous contribution to the people of the Nation and at a personal 
sacrifice. 

I would like to ask a few more questions. To what do you attribute 
the decline of patients in our mental hospitals ? 

Dr. Wrrrson. This has occurred since 1956. First, I would say 
the introduction of the tranquilizing drugs. Also, because we had un- 
derway training programs and have turned out a number of physi- 
cians and others trained, so that we were able to take better advantage 
of the beneficial effects of the tranquilizing drugs. 

Another factor has been our ability to take care of patients outside 
of the hospital, so that we can discharge patients earlier. Now, part 
of that has been made possible by the tranquilizing drugs and part of 
it by other improvements in psychiatric techniques. 

Mr. Ruopes. There is no real cure, however, for persons suffering 
from mental illness, is there? If not, is it possible for more of them 
to return to their families and to live a fairly normal life? 

Dr. Wirrson. My own answer to that, sir, is that I have patients 
that I know of, that I have treated myself, who have been out for as 
much as 20 years. Also, that we have recently completed a study of 
patients who were unemployed, a small number, for more than 4 
months before they came in to treatment. Ve compared the most they 
ever earned in any one month—and these were wage earners. Then, 
at the end of the treatment period, after they had left the hospital and 
been discharged from followup care, of the first 23 we studied, 18 of 
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them were now making more regularly than they had ever made in 
any one month. 

Ar. Ruopves. What about persons who spend a year or more in a 
mental hospital? Is there any hope for them ¢ ; 

Dr. Wrrrson. Statistically, after 5 years there is just one chance in 
ahundred. But I refuse to accept that as an absolute figure. And we 
have taken patients that have been hospitalized 5 or more years, 
treated them, and rehabilitated them. 

Mr. Ruopes. Is it true that in the case of mental illness, there is a 

neral mental retardation ? 

Dr. Wirrson. Lamsorry,sir. I did not quite hear. 

Mr. Ruopes. Do mental patients suffer a general retardation in their 
mental capacity ? 

Dr. Wirtson. Not necessarily ; no, sir. 

Mr. Ruopves. For instance, in schizophrenia, retardation of per- 
sonality, deterioration of personality—is that inevitable? 

Dr. Wirrson. If untreated or unsuccessfully treated, that is true, 
sir. Butifsuccessfully treated, that is not true, sir. 

Mr. Ruopes. I would like to ask a question in regard to interna- 
tional health. Is there more mental illness, percentagewise, in the 
United States, than there is in other countries 4 

Dr. Wirrson. I am glad you asked that, sir, because one of our 
great needs for international cooperation comes from our inability to 
answer just the question that you asked me, sir. 

We have fairly good facts for this country, England, and some of 
the other well-developed countries. But we have almost no preva- 
lence figures, epidemilogical data, for most of the world. And it 
would be most valuable for us if we knew the true prevalence of 
mental illness in some small country with a uniform population that 
isnot very mobile. But we just do not have that data, sir. 

Mr. Ruoves. You feel that this is in order because of what you 
could learn in regard to how mental illness affects people in other 
nations. I was interested in the statement by Dr. De Bakey, when he 
referred to the study of heart disease, and I think it is particularly 
true in the case of mental illness. 

I was going to take up a question my colleague, Mr. Brock, asked, 
in regard to those going into the study of psychiatry. I have felt 
that. it was not a very attractive field. It calls for people who are most 
dedicated and devoted and are willing to make quite a sacrifice, be- 
cause it does not pay so well as in many of the other medical fields. 

Do you think that is true, Doctor? 

Dr. Wirrson. I would like, sir, to go on record as disagreeing with 
you, sir, as to its not being an attractive field. I think that it is a 
very fascinating and rewarding field. But many of my colleagues, I 
admit, do not. 

Now, our treatment results stand up very well with other specialties, 
and we, as I think I indicated, are on the verge of breakthrough in 
some very important areas in psychiatry. 

Mr. Brock. Dr. Wittson, is it not true that the reason that we are 
not showing a greater percentage of cure is that too many of our 
mental hospitals are used merely as an institution of confinement, 
rather than a place of treatment? Is that not right, Doctor? 

Dr. Wrrrson. That has been correct, sir. 

45678598 
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Mr. Roserrs. Doctor, how do we compare, in patient percenta 
or the portion of our total population, affected by mental illness, with 
some of the other countries of the world? In other words, where do 
we stand ? 

Dr. Wrrrson. Mr. Chairman, as I indicated, we do not have fagts 
for many countries, and I should emphasize what we have in this 
country and England and the low countries are not as good as we 
would like them. We have some sample prevalence studies—how 
many cases occur during a given period of time, in this country, 
There are some similar studies in England. Approximately the same 
number of persons under the age of 60. 

Now, when we get above the age of 60, we run into a number of 
socioeconomic factors that have to do with the incidence of commit- 
ment to mental hospitals of persons of advanced years. 

Mr. Roserts. From what age group do you get the greatest number 
of patients in your mental hospitals in this country today ? 

Dr. Wrrrtson. We are still getting the greatest number in the 
middle decades. But this situation is rapidly changing, as far as the 
public State mental hospitals and older age groups are concerned. 

Mr. Roserts. How much-of a contributing factor is the problem 
of alcoholism in this country ? 

Dr. Wirrson. Well, it does account for a number of admissions to 
mental hospitals. It accounts for a number of persons seeking 
psychiatric care. Of course, it is a factor in such things as divorce, 
It probably affects the younger generation of children tremendously— 
a child brought up by an alcoholic parent or parents is certainly 
handicapped in his early development. And it is a big factor, of 
course, in industry, accounting for a significant amount of 
absenteeism. 

Mr. Roserts. Are we making any strides in the treatment of alco- 
holism in this country, if any ? 

Dr. Wirrson. We are making some, more in the matter of tech- 
nique than anything else, sir. We have had a very interesting ex- 
perimental, pilot study, in Nebraska, in the last 2 years, in which 
we have been using the local doctors in the more remote areas for the 
treatment of the alcoholic patient in his community, using his office 
as a clinic, and the local hospital if hospitalization is necessary. And 
that has worked out very nicely. 

Mr. Brock, we have some 11 doctors. 

Mr. Ropzerts. I take it from your statement, that is, the general im- 
port of your statement, that you are of the opinion that perhaps his- 
torically Western Europe and the low countries have perhaps made 
greater strides in the psychiatric field than we have. At least, they 
started before we did. Is that true? 

Dr. Wirrson. They started before we did, and for many, many 
years in this country we were so busy taking care of the thousands 
of people that we were not involved very much in research. We are 
now heavily involved and are developing an ability, or I think capa- 
bility, that will extend far beyond Europe’s capability. But in- 
dividual discoveries for the most part have come out of Europe. Our 
great contribution, sir, has been our ability of implementation and 
what I might call eclecticism; in other words, to bring in various 
ideas, bring them together in one place, and use them in one place. 
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Mr. Roserts. Does the incidence of psychiatric malady seem to be 
something that hits a country after it has settled down? I mean, we 
do not seem to find it too much in the pioneering days, do we? 

Dr. Wirrson. Well, in a pioneer country, first, there are not the 
facilities, usually, to take care of the people. So we do not know. 

Mr. Roserts. In other words, you do not hear about it. 

Dr. Wrrrson. And then the span of life is not as great as in a well- 
developed country. So you do not have people living as long. But 
we do not have those figures that are reliable. And that is one of our 

at, needs. 

Mr. Rozerts. In other words, as we expand the period of longevity, 
this is one of the things that come along with it. As you lengthen 
the lifespan, you naturally get more of this type of thing. 

Dr. Wirrson. That is correct. 

Mr. Roserts. What about the cost of treatment of a person affected 
with mental health? Is it unusually high, compared to other kinds 
of illnesses, because it is of longer duration ? 

Dr. Wirrson. I am glad you asked that, sir. The cost of the treat- 
ment of mental illness is actually in many instances far less than it 
was, let us say, in the 1930’s. That is true for this reason: While 
the per-day cost is much more, the per-case cost is less, in that we 
can treat certain types of mental illness in so much less time. 

For example, when I first started in psychiatry, back in 1930, it 
took around 11 months to treat a case of depression. And then we 
were only successful in about 60 percent of the cases. 

Today we can treat the same type of case in a matter of a few weeks. 

The treatment of a major depression should not be any more than a 
major operation, such as gall bladder. 

Mr. Roserts. Thank you very much. 

The gentleman from Ohio, i think, had a question. 

Mr. Scuenck. I am very grateful for Dr. Wittson’s statement and 
for his excellent and helpful answers to our many questions. I have 
no desire to trespass further on his time, but I have just one question. 

We apparently are selling a great many sennalion drugs, tran- 
quilizer-type drugs, without proper medical prescriptions. Is this a 
problem? Should the sale of these drugs be tightened up and require 
prescriptions before they are pawns to the general public? 

Dr. Wirrson. That is a study that is being made now, sir. I am 
not certain of the extent to which they are being used without pre- 
scription. The indications are that probably it should be tightened, 
but I cannot make a definite statement on that at the moment. 

Mr. Roserrs. Thank you very much, Doctor. It has been very 
interesting, and we appreciate very much having you. 

Dr. Wirrson. I have appreciated the opportunity. 

Mr. Roserts. The next witness is Dr. Sidney Farber of the Chil- 
dren’s Hospital in Boston. 

Dr. Farber, we know, of course, of your fine reputation in your field. 
I think perhaps you are a New Yorker to begin with. At least, you 
did a lot of your work there before you went to Boston. And we 
appreciate very much your time. We know you are a busy and valu- 
able person, and we are very happy to have you. And you may 
proceed now with your statement, as you wish. 
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Dr. Farser. Thank you, Mr. Chairman, and gentlemen. 

I regard it as a privilege to be here today to speak strongly in behalf 
of this splendid bill, this health for peace bill, which has passed the 
Senate, and which I hope shortly will pass through the House, through 
the efforts of this committee. 

I came here today directly from Montreal. I left the internationa) 
pediatric congress, which is being held there this week, after hearing 
3 days of papers and participating in discussions. And it was 4 
heartening experience to have delegates from all the other countries 
of the world. Some 2,000 were in attendance, and 550 participated in 
the scientific program—exchanging ideas, giving freely of their knowl- 
edge and their experience, and stimulating one another, so that when 
they get back home they can carry out better research and give better 
care to the children of the world. 

It was pointed out by the president of the Congress, Dr. Allen Loss 
of Montreal, the professor of pediatrics there, that about half the 
children of the world are suffering from starvation; that many of the 
problems of starvation could be overcome not only by economic means 
but by medical research, and that what could be learned in taking care 
of those who are malnourished in the world could be of very great help 
to the children who are suffering from diseases of metabolism and mal- 
nutrition in countries that are better favored, such as Great Britain, 
Canada, and the United States. 

I took the opportunity to talk with leaders of research in the field 
of child care from the many countries represented, and I want to bring 
to you informally, from them, their feeling of deep gratitude that the 
Congress of the United States is considering an act of such tremendous 
importance. They realize, as those of us who have had the privilege 
of watching the National Institutes of Health program develop, that 
this program of support of research in and through the National Insti- 
tutes of Health represents the greatest single effort in the history of 
medicine to make for greater medical progress. And they feel, as I do, 
very strongly that the institution of this International Institute of 
Medical Research within the National Institutes of Health will make 
iself felt on the history of medicine throughout the entire world and 
will bring great benefits to:the people of this country. 

Now, any student of the history of medicine is familiar with ex- 
amples, as you gentlemen are now, from your hearings and from your 
own previous readings, of the great contributions that have been made 
by men from all over the world. 

In this international meeting in Montreal, you will be interested 
to know that accidents, which cause more deaths among children than 
any disease, had a very big segment of scientific study, and that 
mental retardation, infectious disease, malnutrition, psychiatric and 
neurological disorders, all have their day; and that is one of the main 
problems which received attention for the first time to this extent was 
the problem of cancer in infants, children, and adolescents, because 
next to accidents, cancer is the leading cause of death between the 
ages of 1 and 14. 

And this introduces my own interest, both in the field of pediatrics 
and in the field of cancer. 
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For some 32 years I have had the privilege of being a member of 
the Harvard Medical School teaching force and faculty and the staff 
of the Children’s Hospital in Boston, and there we have benefited 
tremendously by the brainpower which has come to us in the form of 

oung students and young doctors and fellows, interns, and residents, 
a many parts of the world. And in this opportunity of exchange 
of ideas and to see stimulation of minds which have come from all 
over the world, we see also an excellent example of what has made 
the National Institutes of Health grants program a great one. And 
that is that wherever one travels in this country, one finds brainpower, 
one finds men and women who are capable of doing very, very much 
more than they are now doing, if but the resources were made avail- 
able. And what applies to our country applies to many countries 
in the world. 

I can illustrate this, perhaps, the international nature of medical 
research, by mentioning a patient of 3 years of age who came to us 
about 6 weeks ago, a little girl 3 years of age, brought by her parents 
from Bombay. What motivates parents to leave a country on the 
advice of their doctors and travel 13,000 miles in 4 days because a 
child is sick? I think we can all understand that. But what was 
extraordinary about it, and what I would like to convey to you, is 
that the medicines which were used in the treatment of this child with 
disseminated cancer originated in research in which a man from India 

layed a great role—Dr. Yellapragada Subba Rho, who could not 
nd the facilities for work in his own country. He came here and 
enriched American science and American medicine, until he died 
some 10 years ago at the age of 52, where his death was brought on 
directly by his tremendous overwork. And he was one of the pioneers 
in the discovery of chemicals which act upon acute leukemia, chemicals 
which we are still using and that are being used the world over now, 
in the treatment of acute leukemia in children. 

This is a turnabout. And what is sad here is that Dr. Subba Rho 
could not find in his own country the support which he needed, and 
the Dr. Subba Rhos, of India, and the world are badly in need of 
the kind of support which we hope this international institute will 
give. 

Now, gentlemen, we know that it is in your minds—and I would like 
to simply acknowledge that I, too, am aware of this—that we are not 
talking about substituting moneys which come from the various coun- 
tries of the world for the support of their own research. We are 
talking about the expansion of research of those men who are bril- 
liant leaders or those men who have something new to offer, or those 
who can create new research programs. We are not talking about 
supporting pedestrian research. 

And so, without substitution, I think what this program will mean 
will be a stimulation of support from other countries for their own 


‘research. I think that there is no question that we are going to make 


available to the scientists of other parts of the world that initial start- 
— which will bring much greater progress in their own 
problems, 

_As part of my own training, I had the privilege of working at 
different times for almost 4 years in various European laboratories 
and clinics. I went there to learn languages, and I went there to take 
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advantage of the great minds and the great traditions in medicing 
And I can say from that experience and from the experience of work. 
ing with young men from those countries who have benk coming here 
in such great numbers, particularly at the end of World War II, that 
there is no one country which alone can say that, “We have all of the 
brain power in science or in medicine.” 

In the field of cancer, with which I have been associated for these 
last 32 years, with greater effort since the end of World War II, ] 
find that there are three great directions of research which are movin 
ahead very rapidly. The first is a search for a diagnostic test, which 
we still do not have. If we could but have a test that would be 
accurate, simple, easy to do, inexpensive to do, so that we could carry 
it out on the mass population as a whole, we could cut down the deaths 
from cancer by one-half overnight, with the techniques of treatment 
that we now have available. 

Through the action of the Congress and the National Cancer Insti- 
tute, a cooperative program of research has been established, since a 
year now, in a search for diagnostic tests which can carry out the 
requirement which I mentioned. 

There is brain power in Great Britain, in France, in Germany, in 
the Scandinavian countries, and Italy, to mention just a few, which 
could add tremendously to this. This work is costly. There may be 
no results for many years. And it takes a sinatinlanl courageous, 
intelligent man in this field to go into it. 

I think this is one area where we could help directly, and where 
we could help reduce the mortality from cancer very, very quickly 
if we could only be successful. 

There is a second direction of research which is concerned with the 
relationship of viruses in cancer and the causation of cancer. There 
have been great contributions made recently in our own Cancer Insti- 
tute in the National Institutes of Health. It is interesting here that 
the first important discovery was made in 1908 in Denmark by Eller- 
man and Bang, in the discovery that a filterable agent, not a cell, 
could cause the disease which is similar to leukemia in chickens, leu- 
kosis, fowl leukoses. This is one of the greatest economic problems, 
incidentally, among those who raise chickens in this country. 

That marked the beginning of this whole area of viruses and cancer. 
And following this, there have been many important contributions in 
many countries, and one of them in New York City, by the great 
Payton Rouse, in 1911. The whole field had a rebirth about 10 years 
ago when a man who came originally from Poland, who worked at the 
Pasteur Institute in Paris, and then came to this country and landed 
finally in the veterans hospital in the Bronx, Dr. Ludwig Gross, sue- 
ceeded in passing for the first time a cell-free material from one mouse 
to a susceptible newborn mouse. And this has opened up the whole 
field of the virus transmission of certain forms of cancer in man, 

This was followed then by the beautiful work of Drs. Stewart and 
Eddy, two ladies at the National Institutes of Health, who took Dr. 
Gross’ material and then were able to cause a whole series of tumors 
in susceptible mice, unrelated to leukemia. 

Now, this has aroused the hope that if we could do this in man— 
and that evidence is not yet available; this has not yet been done—t 
might be possible to create a vaccine against cancer. 
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I want to emphasize that this is a hope. The evidence is not yet 
available for cancer in man, and it is perfectly possible that if there 
were such a vaccine it might act only against one form of cancer, and 
since cancer is 250 different and perhaps unrelated diseases, we might 
need 250 different vaccines. But it is also possible that some brilliant 
biochemist may go and find that there is a common chemical material 
which is present in all of these viruses, if viruses are connected with 
cancer, and that this common material may form the basis for a 
vaccine that may be used much more broadly, and have a much more 

spectrum. 
Maae thie is one direction of research that é¢an be benefited directly, 
immediately, by the expansion of programs that we know about in 
France, in the Pasteur Institute, in Germany, in Great Britain, in 
Scandinavia, in Italy, in Japan. There are many other parts of the 
world where this kind of work can be done. 

There is a third great direction of research in the field of cancer and 
that is this tremendous hunt for a chemical substance or a hormone or 
a chemical related to a hormone or an antibiotic which might destroy 
cancer. , ; 

You gentlemen are familiar with the greatest cooperative research 
program in the history of medicine in this country in peacetime. And 
this was instituted by action of the Congress through the National 
Cancer Institute in 1954. This concerns the chemotherapy program, 
this search for chemical compounds taken by mouth or injected into 
the body that might destroy cancer which we cannot remove by surgery 
or by radiotherapy because the tumor has spread too far. 

Now, this program has had its greatest effect upon the cancer re- 
search in this country because of this support from the National 
Cancer Institute through the Congress. But research in the chemo- 
therapy of cancer is not limited to the United States. 

In England, since 1930 to my knowledge, there has been a program 
in the Chester Beatty Institute in London, one of the greatest cancer 
research institutes in the world. And from that institute there have 
come compounds which are in use in this country and all over the 
world against Hodgkins disease, chronic leukemia, many forms of 
cancer in different parts of the body. And this English institute, 
where many Americans have worked, continues to be one of the most 
productive institutions in the world in this field of chemotherapy of 
cancer. 

In Japan we have had very important contributions, particularly 
in the field of antibiotics, in the search for molds taken from the 
ground which, under special laboratory conditions, can produce a ma- 
terial like penicillin, like aureomycin or terramycin, or any one of the 
antibiotics, but with one difference. Instead of having an effect 
against bacteria, these antibiotics have an effect on cancer. 

There are two which led the field in the last number of years: one 
found in Germany by Deaumac and his group—and you will recall 
that Deaumac gave us the sulfonamides—and a second found in this 
country by Dr. Waxman, who is the great discoverer of streptomycin. 
He found this second biotic in 1940 and put it aside because it was too 
toxic and was not effective against bacteria. But 6 years ago it was 
possible to show that this antibiotic had a very striking effect against 
tumor in the mouse, and is now one of the most promising agents in 
experimental programs in the treatment of incurable cancer in man. 
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The Japanese have given us a number of these antibiotics, They 
have what might be called a green thumb for antibiotics, it seems. 
And certainly, from their research programs, something of great im. 
portance will emerge. 

But their research programs are supported very inadequate] 
That is true of the important cancer research program in Italy, in 
France, in parts of Germany, in England, and in Scandinavia, 

From Mexico there have come some of the most important work jy 
the synthesis of steroid hormones, like cortisone, materials of that kind 
and sex hormones. There are research programs in South America 
that are of great importance. 

But from personal experience, I can say that the many programs] 
have mentioned are not only inadequate, but the research progress js 
slow, and the reason in all cases is lack of support, lack of equipment, 
The manpower is there, the brainpower is there, waiting only for the 
kind of help that every scientist requires. 

I think, to accompany this magnificent program that the Congress 
has made possible in this country, we must expand the research in the 
same area of chemotherapy in the many areas of the world that are 
capable of doing this work. 

I might add that Russia has entered this field in the last number 
of years and has a very extensive chemotherapy of cancer program, 
and we are told that China is now entering this field with whatever 
resources they have, but I have no personal knowledge of this. 

It was 3 years ago, in May, that we held the first International 
Cancer Chemotherapy Congress Conference in Oslo. And through the 
initiative of the International Union Against Cancer, and with the 
help of the National Cancer Institute chemotherapy program her, 
some 30 representatives of the world in this field met in Oslo for 1 
week. And, for the first time, Russia was present ; with representatives 
from Hungary and Great Britain and Japan and the several Euro- 
pean countries. And for 1 week we learned how to exchange ideas 
quickly in this field, and we managed to set up at that time a sys- 
tem of international communication of the results of research so that 
there would be no loss of time between discovery in one country 
and application to the patients dying of cancer in other countries. 

I can think of no better mechanism for speeding up the means 
of communication or the results of research than through this In- 
ternational Institute of Medical Research as part of the NIH program. 

I must stop at this point and not take any more of your time. 
It is quite obvious that those who are working in the various fields 
of research in this country, and who have knowledge of what is 
going on in the rest of the world, would speak in strong support of this. 

This kind of support that we could give would match the brain- 
power and the resources presently available in the various parts 
of the world. And I think what we would have to offer would be 
that something that is essential for the expansion of work by men 
who are capable of making very great forward strides. 

I am going to be guilty of indicating my age by quoting myself, 
with your permission. And on Monday of this week, before the 
International Pediatric Congress, I stated something which I was 
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able to formulate a year ago before the International Cancer Con- 
gress in London. And it was this: 

Of one truth we can be certain, and here I reaffirm a belief long held. When 
the final control of cancer is achieved, there will be no one man, no one insti- 
tution, no one country, responsible alone for this great victory. For in this 
great field, as in so many others, knowledge is universal, and what we are 
concerned with here stems from the efforts as well as the problems of the 
people of the world. 

Thank you very much, Mr. Chairman and gentlemen. 

Mr. Roserts. Dr. Farber, you speak from such extensive research 
and have covered the field in the world so well, that I think it is 
hard for us to ask you questions. We do appreciate your appearance. 

One thing has occurred to me while you were talking. This sub- 
committee has been greatly concerned with this problem of increas- 
ing velocity in air pollution and in radioactive fallout. It occurred 
to me that this is beginning to be not only a problem in this coun- 
try but was during the war in London accounting for many deaths 
through smog and so forth. I am wondering what you think we 
might accomplish in an attack on that particular problem through 
oa a setup as you advocate in Senate Joint Resolution 41 and 
related bills. 

Dr. Farser. Mr. Chairman, you could not have selected a better 
example of the usefulness of this new International Institute, because 
the problem you mention has to be a universal one. Wherever there 
is air, wherever there is air pollution, and the carrying of materials 
from one part of the world to another, the problems are going to be 
the same. This is a matter of great concern to scientists and doctors 
in all countries. And I think that it is clear that one of the great 
contributions the Institute can make would be the setting up of a 
research program on a voluntary cooperative basis, which we found 
so useful in the field of cancer oa other fields. 

Mr. Roserts. I have been told by one of the most outstanding 
citizens in Washington that there have been instances which make 
the medical profession here very suspicious that radioactive fallout 
may be the cause of some types of bone cancer. They have actually 
shown up here in the District of Columbia area. Would you care to 
comment on that? 

Dr. Farser. The only answer I can give is that a suspicion of that 

kind demands the most careful investigation possible, and the as- 
semblage of facts which can be analyzed by experts in the field. But 
with such a suspicion raised, we would be remiss in our duty if we 
did not investigate it with great care. 
_ Mr. Roserrs. Of course, I think you would agree that unless there 
1§ more chance of success in reaching some type of agreement with 
the Communists, we can expect nuclear testing to continue on both 
sides. 

Dr. Farser. I think that isthe fact. 

Mr. Rozerts. One of our colleagues, the gentleman from Ohio, Mr. 
Schenck, has spent a lot of his time studying this question of hydro- 
carbons from automobile exhausts discharged into the atmosphere. 

I think at one time you served as consultant to the Public Health 
Service, or perhaps you are a member of one of the National Ad- 
visory Councils at the present time. 
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Dr. Farser. I have been a member of the National Advisory Cancep 
Council, and at present I am a member of the National Advisory 
Health Council. ; 

Mr. Roserts. Would you care to comment on that problem? 

Dr. Farser. I am afraid that this is beyond my field of competence 
and I would have to speak only secondhand. But this is one of the 
important areas which is being studied by the competent members 
of National Advisory Health Councils. 

Mr. Roserts. I am sure I bespeak the sentiment of the committee 
when I say that we are deeply grateful to you for your testimony, 

There may be questions by members of the subcommittee. 

The gentleman from Pennsylvania. 

Mr. Ruopes. Mr. Chairman, I want to commend Dr. Farber for 
his most interesting statement. 

As I listened to the witnesses this morning, it made me feel that it 
is a privilege to serve on this subcommittee, because of the man 
devoted and talented persons that come before us, and to know the 
good work that they are doing for this country and for humanity, 

I have one final question in mind. I would like to ask—whether 
any interest is being taken, whether any work is being done, in regard 
to the exploding populations all over the world. Perhaps that con- 
tributes to the fact that half of the children of the world are suffering 
from starvation. How can we meet this challenge, which will become 
more serious in another generation or two? 

Dr. Farser. I agree with you, sir, that this is one of the most 
important problems to be solved. I could make suggestions as to how 
a research program could be set up to investigate it and to bring 
conclusions. I regret that I have no immediate solution. 

Mr. Roserts. The gentleman from Florida. 

Mr. Rocers of Florida. Doctor, we have all appreciated your being 
here and making that very, very fine statement, which was most help- 
ful. I wonder if you could tell us whether you feel funds have been 
sufficient for cancer research projects approved by your Council. 

Dr. Farser. I am very happy you asked that, sir. The funds this 
year, in fiscal 1959, are some $5 million short of paying for the con- 
tracts approved by the contract subcommittee of the National Advisory 
Cancer Council. I serve on that subcommittee, and so I am familiar 
with the facts. 

I should add that I am chairman of the Cancer Chemotherapy 
National Committee, and so this is the area in which I am working 
constantly. 

The other areas in the National Cancer Institute are also deficient 
in funds, and only by putting over whatever could be put to next year, 
to fiscal 1960, have they been able to get through. But it has required 
a good deal of thought on the part of the splendid staff we have at the 
NCI, to arrange for the payment of grants which have been approved. 

Mr. Rocers of Florida. So that we are short, actually, in funds for 
approved projects in cancer research ? 

Dr. Farper. Yes, indeed. 

Mr. Rogers of Florida. Thank you very much. 

Mr. Rozerts. I would like to go back to one thing that was in the 
early part of your testimony, Dr. Farber. You said that you had 
recently attended this international meeting in Montreal. I believe 
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ou said it was the opinion of some of the experts—did I understand 
‘ou to say that half the children of the world are suffering from 
malnutrition ? os 

Dr. Farser. Malnutrition, yes. 

Mr. Rozerts. That is quite a shocking revelation to me. Do you 
think that through the establishment of this new International In- 
stitute, you might be able to come up with some of the answers to this 
problem ¢ I mean, it 1s a lack of food in these areas? Or is it a lack 
of knowledge, techniques, and knowledge of nutritional values, that 
seems to be the problem ¢ 

Dr. Farser. As you know, sir, we can have starvation in the midst 
of plenty. And so what you imply is certainly the case. There are 
two parts tothe problem. One is the availability of the proper foods. 
And so there is an economic side. But there is a very great medical 
aspect in the field of nutrition. And here our own scientists who have 
made such great strides in nutrition in this country, can be of help to 
other countries of the world, and the knowledge that they would gain 
in cooperating with doctors and scientists in countries where malnutri- 
tion is a great problem would be of great help to our own children 
here. 

We do not have to go very far to find these problems. They exist 
in parts of the United States, where that kind of malnutrition that I 
have in mind is identical with what we might find in Mexico or South 
America or in Africa or parts of Asia. 

Mr. Rozerts. I was thinking about my own section of the country, 
where we used to hear a lot about pellagra, and we never hear anything 
moreabout itany more. What has happened ? 

Dr. Farser. What happened was that the tremendous human and 
economic gains that came from the wiping out of pellagra came from 
medical research in the field of nutrition. By the addition of proper 
vitamins, and supplying the proper food, that horrible disease, which 
had an effect on all parts of the body and the brain, has been literally 
wiped out. And the effect on the economy of the States where pel- 
lagra was a problem is a striking one. The people who were thought 
to be mentally retarded, for example, were found to be as bright as 
— when they were given the adequate vitamin intake to prevent 
pellagra. This you have witnessed yourself, Mr. Chairman, I am sure. 

Mr. Rozerts. Yes, I certainly have. I remember when I was quite 
a bit younger that was quite a problem in our area, and then all of 
a sudden it disappeared, like many of the other things, typhoid and a 
good many other things. 

We certainly appreciate your appearance. I am sorry that we have 
gone over into the noon hour and the meeting of the House Chamber. 

(At 12:10 p.m., the hearing was adjourned. ) 
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TUESDAY, AUGUST 4, 1959 


Hovuss or REPRESENTATIVES, 
SuBcOMMITTEE ON HeaLTH AND SAFETY OF THE 
ComMITTEE ON INTERSTATE AND ForEIGN CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 1334 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Roberts (presiding), Rogers of Florida, 
Brock, Schenck, Devine, and Nelsen. 

Also present : Representative Dwyer (New Jersey). 

Mr. Rozerts. The subcommittee will please be in order. 

We will continue our hearings on Senate Joint Resolution 41 and 
related House bills. 

The subcommittee is on order this morning to have Mr. John T. 
Connor, president of Merck & Co., and I believe he will be presented 
by Mrs. Dwyer. 

Mrs. Dwyer, we are glad to have you with us. 

Mrs. Dwyer. Mr. Chairman and members of the subcommittee, it is 
my happy privilege to present to you this morning a distinguished 
resident and citizen of my district, the Sixth District of New Jersey, an 
outstanding man in the field of health, Mr. John T. Connor, president 
of Merck & Co., who is here to testify on behalf of the International 
Health and Medical Research Act. 

Thank you very much. I present Mr. John T. Connor, president of 
Merck & Co. 

Mr. Rozerts. Thank you, Mrs. Dwyer. We appreciate your cour- 
tesy in coming and presenting Mr. Connor. 

You may proceed with your testimony. 


STATEMENT OF JOHN T. CONNOR, PRESIDENT, MERCK & CO., INC., 
RAHWAY, N.J. 


Mr. Connor. Thank you very much, Mrs. Dwyer. 

Chairman Roberts and members of the committee, thank you for 
the opportunity of expressing to this committee my views in support 
of the International Health and Medical Research Act of 1959. 

This measure should be, I believe most firmly, an essential compo- 
uent of America’s health legislation, for two principal reasons: 

_ 1. It will give new vigor and new meaning to U.S. foreign policy 
a currently developing and infinitely more complex phase of the 
cold war. 
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2. It will protect and advance the health of the American people 
by bringing new research knowledge to America’s medical scientists 
and by opening up new avenues for research discoveries under con. 
ditions not possible in the United States alone. 

The program proposed in the bill will operate in three principal 
geographical areas—the free world nations of Western Europe and 
Japan, the Soviet Union, and finally, the newly developing nations. 
Each area represents a different potential and each calls for different 
handling. 

We can expect a continuation and extension of the present coop. 
eration between us and the industrialized nations of Western Europe 
and Japan. The National Institutes of Health currently make grants 
to medical scientists in these countries, and many of our academic 
scientists have informal relationships for exchanging information 
with their scientific peers there. In addition, licensing arrangements 
have been worked out by many U.S. pharmaceutical and chemical 
firms through which our new drugs and chemicals are made ayail- 
able to foreign commercial manufacturing firms. Many of their new 
developments are made available to American firms for production and 
marketing in the United States and in other countries, thereby en- 
abling U.S. medicine to benefit from discoveries by foreign companies 
and helping to bring our drug developments to people who need them 
throughout the world. Equally important, many American firms, 
such as the Merck, Sharp & Dohme International Division of our com- 
pany, carry on their own extensive production, marketing and other 
operations throughout the free world. 

Let me urge that this committee, as did the Senate Committee on 
Labor and Public Welfare in its report on the companion bill to your 
measure, Chairman Roberts, express its view that our Government 
should not use U.S. tax funds to subsidize foreign commercial firms 
in developing new pharmaceutical, chemical or biological products, 
In fact, I think that the contracting authority in this bill should be 
limited to contracts with nonprofit or governmental organizations, 
As a competitor of those foreign companies, I can assure you that they 
are fully capable, both financially oan technically, of supporting their 
own programs for chemical, pharmaceutical and biological research 
and development. My motivation is, of course, to attempt to help 
preserve our “private sector” type of enterprise in this field to the 
fullest extent possible. Beyond that, however, the economic recovery 
of those countries is by now so complete that their governments can 
well afford to support medical research to the extent needed and 
desired. 

The second area of possible medical research cooperation will be 
with Soviet Russia. Asa practical matter, cooperation with the Rus- 
sians can take the form of expanded person-to-person discussions 
through the greater exchange of research scientists, teachers, and 
students, as well as through fuller interchange of medical and scientific 
literature. It’s even possible that there might be joint projects with 
them in basic research or in clinical studies. 

I earnestly hope for the growth of cooperative developments and 
the fair exchange of scientific and medical knowledge with Russia. 
Such cooperative effort might contribute to improved understandin 
and communications between the peoples of the United States an 
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Russia. It might even encourage the progress of what Dr. Albert 
Sabin calls “creeping capitalism” within Russia, as the Russians see 
the value of personal incentives and rewards, and apply them more 
and more, as they seem to be doing in their technical activities. 

But I feel compelled to sound a note of caution, based upon my own 

rsonal experience as General Counsel of the Office of Scientific 

esearch and Development and, later, as an official of the Department 
of the Navy during and right after World War II. _ : 

Any such cooperation with the Russians in the medical research field 
should be initiated on asmall scale. It should be developed gradually, 
step by step. There should be safeguards that the plan is in fact 
reciprocal. Certainly we must not lightly trade away the important 
technical resources of our pharmaceutical and chemical industries. 
If we should bargain away our hard-won American research knowl- 
edge, technical skills and production know-how, we will be handing 
over to Russia a valuable national asset. We would permit the Rus- 
sians to free thousands of skilled scientists, engineers, and technicians 
for military development and economic warfare, instead of taking the 
sensible course of requiring them to expend their own time, effort, and 
resources in developing pharmaceutical and chemical know-how, as we 
have had to do in the United States. 

So much for the problems of cooperation with Soviet Russia. I 
want now to talk about competition with the Russians—the hard core 
of our relations with Soviet Russia today and certainly for some time 
to come. 

Here we are projected into the third geographical area in which the 
program provided in this bill would operate—the newly developing 
countries. It isthe area which I feel demands priority attention. It 
is the area of desperate need for health and medical progress; the area 
likely to produce fresh answers to many age-old scourges of man, as 
well as to newly discovered or newly developing diseases; and the area 
of sharpest competition with the medical offensive of Soviet Russia. 

The most powerful political force in the world today is the rising 
expectations for a better life among the peoples of the uncommitted 
and newly developing nations. To the people of these nations, the 
burdens of disease and pestilence are far more real and important than 
great power rivalries or even the threat of nuclear war. If their 
aspirations are to grow in the patterns of a free society it is clear the 
free society must offer practical solutions to their elemental problems 
of existence. When life itself is so precarious, ideology is not a 
pressing concern. 

Medical scientists tell us that the coming field of medical research is 
environmental research—examining whole population groups in the 
context of their geographical surroundings, their nutrition and dietary 
habits, cultural practices, and living conditions, occupations, and prog- 
ress in technology. As man is increasingly able to change and shape 
his environment, research dealing with geographical areas and entire 
populations becomes of increasing significance and urgency. 

The “disease belt” that girdles the earth, largely in the tropical zone, 
creates a reservoir of disease that lies perilously close to our own shores 
andourown homes. The airplane carries its passengers between conti- 
nents in far less time than the incubation period of many diseases. 
Yet in America we have lost much of the natural immunity to disease 
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common to people who have survived to maturity in less protected 
environments. 

The Soviet Union is fully aware of these facts. And we have new 
evidence, in the recent World Health Assembly in Geneva, of Russia's 
efforts to use health and medical research for the purposes of Com. 
munist propaganda. 

In the World Health Assembly, Russia sought to gain representa. 
tion in the region of southeast Asia, in addition to the European 
representation she now enjoys, and was surprised to find out she is not 
welcome there. Russia sought to gain undeserved credit for pro 
ing an International Health Year, a plan in fact first advanced in 
the United States. From time to time Russia has called loudly for 
expanded medical research programs by the World Health Organiza- 
tion, but when confronted with the chance to support tangible action 
at the recent Geneva meetings, Russia voted against a sound proposal 
strongly supported by the United States. 

In recent weeks renewed attention has been given to the use of liye 
vaccines in the world fight against polio. Dr. A. A. Smorodinstey of 
Leningrad reported successful use of live-virus vaccine among nearly 
2 million Russian schoolchildren. If confirmed by WHO observers, 
the results of those tests can be very useful and can be a most helpful 
precedent of possible Russian cooperation. 

But the real test is yet to come—in the areas of propaganda and 
international politics. The vaccine used by the Russians was de- 
veloped by Dr. Albert B. Sabin of the University of Cincinnati, 
Under Dr. Sabin’s supervision and direction our Merck, Sharp & 
Dohme Laboratories produced the “seed” material which Dr. Sabin 
sent to Russia for their experiments. Already the Kremlin is using 
the test for propaganda within Russia. It will be interesting to see, 
should Russia make the vaccine available to other countries, how much 
of the credit for developing the live-virus vaccine they will share 
with Dr. Sabin and the United States. 

With your permission, Mr. Chairman, I would like to expand on 
that point just a bit. I have just become aware of an article in the 
Soviet press on this whole question of the Sabin live polio vaccine 
which I think illustrates the point that no matter what the Russians 
talk about in terms of cooperation, when it comes to hard realities 
they use their medical research work for political and for international 
propaganda purchases, and not just for the betterment of humanity. 

In the Current Digest of the Soviet Press, in the July 15, 1959, 
edition, there is a translation of an article that appeared in the Rus- 
sian paper Izvestia on June 17, 1959. The complete text is given, 
and it consists mostly of a review of these experiments in Leningrad 
that I referred to, in which the Sabin live polio vaccine was given to 
several million schoolchildren. The results have been reported here 
in Washington in recent weeks. 

But the real point of this article in Izvestia is given in the last 
few paragraphs, from whieh I would like to quote. After pointing 
out the various possible benefits of the vaccine, the article goes on to 
say: 


What is the situation as regards the use of the live vaccine in the United 
States? Unfortunately, its widespread use has been held up not only by the 
natural fear of its presumed harmfulness, but by the wolf law of capitalism 
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as well. Despite the fact that the celebrated researcher Albert Sabin was the 
to work on the development of live vaccine and was highly successful in 

his efforts, he has been able to administer doses to only 300 adults in the 

Cincinnati prison, and to 37 children of his relatives and close friends. He has 
unable to do any more. 

Why is that? The industry that manufactures the killed Salk vaccine and 
the doctors who make the injections Teceive huge incomes. Three mandatory 
shots for a child cost American families from $15 to $30. If there are four 
children in a family, this comes to from $60 to $120. And remember that the 
galk vaccine injections require periodic boosters. The businessmen in medicine 
are unwilling to relinquish such a profitable undertaking, even if this is to the 
detriment of the health of the young generation in the United States. 

When you learn these facts, you are seized with a feeling of pride in your 
country, where the safeguarding of the people’s health is wholly financed by 
the State, and where the broad front of the war on poliomyelitis is an urgent 
countrywide measure. 


I just want to state for the record, Mr. Chairman, that many of 
the statements made in this article are lies; they are distortions of the 
truth, and they constitute an insult against the medical profession 
in the United States and against the U.S. pharmaceutical industry. 

Just to illustrate my point, I would like also to read from a release 
which my company put out last week when, after weeks of mature 
and considered discussion, we finally decided that we would go ahead 
with the production of the Sabin live polio vaccine, in spite of the 
very difficult technical problems. 

this point our release said : 

We are going ahead with the Sabin vaccine in recognition of our moral 
responsibility to continue our support of Dr. Sabin’s efforts to fill the apparent 
public health need for a safe and effective polio vaccine that can be easily ad- 
ministered by mouth. In doing so, we are fully conscious of the need for more 
clinical and other experimental data required by the National Institutes of 
Health. It would be unfortunate to release prematurely a vaccine that has 
so much potential for good, but which might cause great harm if not properly 
controlled in every respect. 

Dr. Leroy E. Burney, the Surgeon General of the U.S. Public Health Service, 
has made known what are the requirements which must be met before a live 
virus polio vaccine can be licensed. The vaccine must be effective against polio, 
it must be safe, it must be free of any contamination, and it must be capable 
of commercial production. 

Dr. Burney has also estimated that it will be sometime in 1961 before a live 
virus polio vaccine will be proved safe and effective and will be ready for 
distribution to the public. 

It is our hope that these additional tests will be successful, so that we shall 
be in a position to supply the Sabin vaccine to the members of the medical pro- 
fession and through them to people everywhere. And we also hope that the 
vaccine can be made available at a reasonable price. We look forward to the 
day when doctors all over the world will have the choice of using either the 


Sabin live virus oral vaccine or the Salk killed virus injectionable vaccine, or 
a combination of both. 


That is the end of the quotation, Mr. Chairman. I thought it 
might be interesting to you and the other members of the committee 
to have this specific example of the problems involved in cooperatin 
with the Russians on medical matters. It is all well and good to talle 
about cooperative medical tests with them, but we want to look very 
carefully to see how the Russians use the results of those tests in 
attempting to attain their own political objectives. 

, +fere are many other indications that Russia is moving into the 

important vacuums on the health front. We have word of Soviet 

health teams in north Africa and south Asia. We hear of a cobalt 

radiation machine sent to Thailand, hospitals for Ethiopia and Burma 
45678599 
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and Indonesia. Even poor Poland, not able to care for the sick amon 
her own population, has to contribute to this Communist health ex. 
port program. 

Russia in 1956 had 25 percent more doctors per capita than the 
United States. She is now producing new doctors from the medica] 
schools at the rate of well over 16,000 a year—many more than the 
7,000 doctors graduated in the United States last year. What dog 
the Soviet Union plan to do with this rising supply of doctors, many 
of them trained in the languages and cultures of Asia, Africa, the 
Middle East, and Latin America? Reports from inside Russia indi. 
cate that she is planning to send about 2,000 of them a year to the 
developing countries, primarily for political objectives, not humani. 
tarianism. 

To meet this Russian health offensive will require an aggressive 
dynamic mobilization of all America’s medical resources—the highly 
trained members of our private medical profession, as well as the 
U.S. Public Health Service personnel, the medical schools and research 
institutes, the foundations, the voluntary agencies, and the pharma. 
ceutical and medicinal chemical industry. 

America’s physicians have already expressed their active concern 
for this problem. Many of them have testified before the committee, 
Others have expressed their concern through the American Medical 
Association, and through voluntary groups such as Medico and 
the quite exciting Hope hospital ship project of the people-to- 
people program. It is my firm belief that the program provided for 
in this measure will be successful only as it enlists the support and 
utilizes the services of private medicine. 

Another important asset in this competition with the Soviet Union 
is America’s edecemnsdesbea’ and medicinal chemical industry—one of 
our strongest national resources. Through its research, the industry 
has accumulated a valuable store of knowledge and know-how. We 
are far ahead of Russia in our ability to develop and produce impor- 
tant new drugs. I have searched diligently and I have yet to un- 
earth a single important development by Russia in pharmaceuticals, 
All the new discoveries and developments in modern drugs—diuretics, 
antidiabetics, vitamins, sulfa drugs, antibiotics, hormones, mental 
health drugs—were developed among the nations of the West. 

I would not want to close my testimony without commenting on 
one provision of the bill that I consider of critical importance—its 
administration within the National Institutes of Health. 

The heart of this measure is its objective of advancing human health 
by promoting international medical research on a scientist-to-scientist 
basis. This objective must not be obscured by diplomatic policies or 
lost in government-to-government negotiations, although, of course, 
State Department policies should be the guides. 

The National Institutes of Health contain the great range of scien- 
tific and administrative skills, the knowledge, and the experience es- 
sential to the successful operation of medical research programs. NIH 
has a fine record in the development and execution of research pro- 
grams in complex scientific areas, demanding sensitive relationships 
with public and private groups, universities, industrial companies, and 
scientific organizations. Its technical study groups and advisory coun- 
cils assure that the criteria for evaluating projects will be solely scien- 
tific merit and scientific potential. 
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The broad programs of the proposed International Institute, deal- 
ing with multination health problems and in areas of basic life proc- 
esses, must be carried out in close cooperation and coordination with 
the categorical research programs of the existing Institutes. _ 

The varied resources to fulfill the requirements of an effective inter- 
national research program can be found only in the National In- 
stitutes of Health, in my opinion. 

It is my conviction, Mr. Chairman, that medical research should be 
left in the hands of medical scientists. 

This bill setting up the Institute of International Health and Med- 
ical Research in the National Institutes of Health, establishes the 
mechanism and provides the means for pooling the research knowledge 
of nations, for mobilizing a war against disease, for guarding the 
health ramparts of America. 

The bill before this committee is primarily a research bill. It is 
my hope that you can provide in the bill for special attention to re- 
search, research training, and fellowships in the newly developing 
areas of the world where the need is so urgent. : 

I respectfully urge that the committee make provision in the legis- 
lation for the following functions and activities: 

(1) Research teams to survey the health problems of the newly 
developing areas, country by country, and establish priorities for the 
medical research and assistance that can be most fruitful in each 
country. Every effort should be made to enlist leading private phy- 
sicians and research specialists as members of these teams. The re- 
search teams should secure the views and cooperation of the medical 
profession of the country in which they work. 

(2) Research in the science of public health in order to give added 
emphasis to the importance of public health and to encourage programs 
of public health education by the host countries. Fundamental needs 
for sanitation, pure water, nutrition, and preventive medicine are prob- 
lems of survival for the great mass of the peoples of the developing 
areas. 

(3) Expanded training of nurses, hospital and clinical technicians, 
and other members of an effective health team. Although trained 
primarily for research -under this progam, they would form a per- 
manent cadre of medical and health personnel in their countries. They 
would provide essential supporting personnel made necessary by the 
greatly expanded training programs for doctors, research specialists, 
and others provided for in the bill. 

The foreign aid programs before the Congress have generally been 
directed toward development of resources. I urge that the committee 
favorably report this bill on the practical consideration that good 
health is a resource—indeed, the most precious resource of any 
eae And through this measure not only can we nurture the good 

ealth and good will and friendship of the uncommitted billions of 
people in the development areas, who look to us for support and guid- 
ance; we shall help build the health and strength of the United States. 

Thank you very much, Mr. Chairman. 

a Roserrs. Thank you, Mr. Connor, for a very interesting state- 
ment, 

I seem to detect in your statement a note of caution, particularly 
with reference to dealing with Russia, and the feeling on our part that 
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it would be very easy for us to give away a great deal of our pharma. 
ceutical, medical, and chemical knowledge. Am I correct in that? 

Mr. Connor. Yes, sir, you are. 

Mr. Roserrs. Now, in administering the National Institute for Ip. 
ternational Health, I also observe that you say we are going to haye 
to have these various research teams to survey the health problems 
of the other parts of the world, country by country. Now, would that 
not call for a great many more scientists, engineers, and doctors than 
we presently have? 

Mr. Connor. Yes, sir, I think it would. I think that our shortages 
of medical, health, and other scientific personnel and limiting aspects 
on this and other programs. I think that the relatively small number 
of trained people that we have in this field have to be used very care. 
fully and to best advantage. And it is because of that that I am sug. 
gesting we can’t do everything at once. These programs will have to 
be developed step by step. It seéms to me that it would be useful 
before getting started on many prremns to make an attempt to find 
out the facts as to where our help can be used to best advantage, not 
only for medical research purposes, but, as I have indicated here, for 
the basic foreign objectives of the United States as well. 

I think a list of priorities, country by country, should be established 
before a lot of the substantive work starts. And it is because of the 
pont that you make that this is particularly important. We just don't 

ave enough medical scientists to go around. 

Mr. Roserts. Well, is it not true that the number of doctors that we 
are producing at the present time has remained just about static for 
the last 30 years? 

Mr. Conner. Certainly that is true with respect to the doctor popu- 
lation per capita, yes. 

Mr. Roperts. And yet our population, as we well know, is almost in 
the explosive stage. 

Mr. Connor. Yes,sir. The needs for the next 20 years indicate that 
we will need in this country alone many more doctors than are being 
graduated from medical schools today. 

Mr. Roserts. I am told—I don’t know how accurate my informa- 
tion is—that we have at the present time probably 2,000 medical 
students who find it necessary to go to schools in other countries in 
order to obtain a medical education. 

Do you have any figures or knowledge on that subject ? 

Mr. Connor. I don’t have any exact figures, but I think the order 
of magnitude of your figure is about right. It is certainly true that 
there are not enough medical facilities now in this country to take 
care of the population demands, and that many of the students, U.S. 
students who are interested in securing a medical education, do have to 
go to foreign countries in order to obtain it. 

Mr. Roszerts. What would be your idea about how this money 
should be supplied? Should the United States put up all the money, 
or should we pursue a program of matching grants, in your opinion! 

Mr. Connor. Well, as I have indicated in my testimony, I don’t 
think the need for financial support is too great in the industrialized 
countries of Western Europe and Japan. They have by now the 
financial and other resources so that they can take care of their own 
medical research needs. Therefore, for those nations, a matching 
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t program might make sense. But I am afraid if there was a 
matching grant requirement for all projects then this would sound 
the death note for the whole program in the newly developing coun- 
tries. They just don’t have the financial resources to be able to 
match what we might consider important to do in this field. 

So that I don’t think, Mr. Chairman, I would apply that match- 
ing grant provision to all projects. How you differentiate between 
nations in this is a very delicate question and because of that it seems 
to me that more emphasis should be placed on the projected priority 
needs in the newly developing countries and let that be the test rather 
than a matching grant provision. 

Mr. Rorerts. Then you might well look at the present formula of 
the Hill-Burton Act and base this on some sort of a plan of need— 
that is, as to the part that any country would propose to put into the 
fund—we would base that on the ability of that country to contribute 

Mr. Connor. Mr. Chairman, I think that might be very difficult to 
administer. And you would get political and economic tests coming 
into this picture where I think you should have only medical research 
tests. I think that if you had a need requirement, then this gets into 
very difficult international political problems, particularly for the 
newly developing countries. And I think it might well render the 
whole program ineffective to have such a test. 

Mr. Roverrs. But you definitely feel that in order to keep this as 
a medical program, that we should administer it primarily through 
the National Institutes of Health ? 

Mr. Connor. Yes, sir, 1 do. I think that in the National Institutes 
of Health we have a background of knowledge and competence that 
is unmatched elsewhere in Government. And I feel that if this is 
handed over to another Government agency for administration it will 
lose the point of being medical research, because I think that there 
would be problems in its administration. 

Mr. Rosrerts. You mentioned the recent meeting at Geneva. Did 
you find at that meeting that there is a great deal of promise as far 
as the scientists and the medical people are concerned with reference 
to entering into this program, that they would enter into it, say, in 
the universal language of medicine rather than in promoting their 
own country’s politics? 

Mr. Connor. I understand, Mr. Chairman, that there is consider- 
able interest in this program among the representatives of the newly 
developing countries, and particularly among their medical people. 
I think that they are genuinely concerned about the health of their 
people, and they should be, because the life expectancy in many of 
these countries 1s only 30 to 40 years, the average life expectancy in 
the newly developing countries being about 35 years. 

I think you will agree with me that it is hard to make economic 
progress in a newly developing country until you first raise the 
general health level of the people, and particularly get the life ex- 

tancy up closer to our level of about 70 years. Until there is a 
onger life expectancy, you have many almost insurmountable prob- 
lems, in an industrial program, for example, because by the time a 
man has completed his education and starts getting practical ex- 
perience in operating some of these industries that require great tech- 
nical knowledge and skill, he perhaps is at the end of his life, or close 
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to it. This just doesn’t make sense. I think that the health of the 
people is an important aspect that so far has not been given the atten. 
tion it deserves in these industrialization programs. 

Mr. Roserts. Thank you very much, Mr. Connor. 

Mr. Rogers? 

al Rocers of Florida. Mr. Connor, I enjoyed your statement very 
much. 

I was interested in what you thought about the programs that wer 
already established for international health, exchanges, and so forth 
such as you might have in the United Nations World Health Organizg. 
tion, or in the recent foreign aid authorization bill, which has a pro. 
vision for international health cooperation. I wonder if you thought 
those approaches were sufficient, or if we needed in addition to thog 
the plan that you have testified in favor of today. 

Mr. Connor. Well, I think that those approaches are helpful, 
They go part of the way. But I think that the program provided ip 
this legislation before your committee is important, and is necessary, 
The WHO programs, as you know, require the cooperation of a mul- 
titude of other countries. The programs can be no larger than can 
be supported by all the members of the WHO on an allocated finan- 
cial basis. Therefore, the programs necessarily have to be sma 
because the small countries have to participate in them financially, 
and they just don’t want to strain their financial resources when 
they have so many other needs. 

I think the WHO approach on a multination basis has taught us 
a lot, and has given us good experience in working with the medical 
people in other countries. 

In addition, on the private side, there is an organization called 
the World Medical Association in which private doctors from the 
United States have the opportunity to meet their counterparts in 
other countries. And I think this has been useful. 

On the side of the mutual security program administered through 
ICA, progress has been made in providing medical treatment, par- 
ticularly in a specified area like malaria eradication, or in medical 
education, that has been very helpful. 

The bill before your committee, however, emphasizes research. And 
there is an awful lot of information about disease conditions in these 
other countries that is important for their own medical scientists to 
have in hand. And as I have indicated in my testimony, I think it 
is tremendously important for the health of the people in the United 
States for us to know more about those conditions. 

Mr. Rogers of Florida. I was somewhat interested in your state 
ment that you felt research was not as important to the more indus- 
trialized countries like those of Western Europe than it might be to 
other countries. I was under the impression that certainly there 
would be a great need for international cooperation, for instance, in 
research on health problems concerning the heart, cancer, and mental 
health, which are probably the biggest fields that we might work to 
gether on in an international research program. 

Mr. Connor. I think perhaps that I didn’t make myself as clear 
as I should. There is no question in my mind that research in the 
medical sciences is extremely important in Western Europe and in 
Japan. And actually the most fruitful international collaboration 
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and cooperation can be had by our scientists with the scientists in 
those countries, because they are most advanced. My point, however, 
was that I didn’t think it is as important for the U.S. Government to 
use tax money from American taxpayers to support research in those 
countries, because by now they have the financial resources which, 
when added to their technical resources, will enable them to keep 
pace with us without any need for our contributing financially to 
those programs. But I think the cooperation with those scientists 
will be facilitated by this bill because the means will be provided for 
our own scientists to attend more international meetings and forums 
for discussion purposes with their scientific peers in these highly in- 
dustrialized countries. 

Mr. Rooers of Florida. Do you anticipate, then, that the taxpayers 
of our country will be required to support this new Institute entirely ? 
You wouldn’t anticipate that other nations, for instance the nations 
in Western Europe, would participate by paying the expenses for the 
research in which they would cooperate, and we also would cooperate 
with certain funds and personnel ? 

Mr. Connor. Well, sir, I would differentiate between the financial 
support of this Institute, which will be a branch of the U.S. Govern- 
ment, and the financial support of the programs of research in which 
the Institute will participate. I think that in many of the important 

rograms of research in the cancer field, for example, the nations of 
estern Europe and Japan can participate fiancially. Their efforts, 
added to the work of our own new International Institute, can make 
for effective cooperation. But I can’t visualize that they would want 
to support financially our International Institute within the National 
Institutes of Health. 

Mr. Rocers of Florida. I can understand that they wouldn’t want 
to contribute directly to that, but by supporting their own program in 
that connection, and as I understand it, the Institute would try to be 
an administrative agency where we could coordinate our work with 
the work of other nations in order to advance research in these fields 
where it is needed. 

Mr. Connor. Yes, sir; that is my understanding. I think that this 
legislation would facilitate that type of cooperative work. 

Mr. Rocers of Florida. I didn’t have the impression that this pro- 
gram of this new Institute would get into, as you said on page 2 of 
your release, which is backed up in your statement, the expanded 
training of nationals in the cooperative countries as medical person- 
nel which would form a permanent cadre of medical workers in their 
country. It wasn’t my impression that we wanted to get into a pro- 
gram of training here of medical people, just to go around and be able 
to oe shots. I thought that this was really to be concentrated on re- 
search. 

Mr. Connor. I think the point I am attempting to make is that in 
many of these newly developing countries they don’t have enough 
trained people now to enable them to participate in an effective research 
program. 

Mr. Rogers of Florida. Then you feel that we should get into the 
education and training of the people on a medica] level ? | 

Mr. Connor. I think that it will be necessary to bring some of their 
medical personnel to this country for training them in the tech- 
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niques of research. And I think it will be necessary for such People 
returning to their own countries to train medical technicians go tha 
they can help them with their research program. They don’t hayg 
enough people to do that now. 

Mr. Rocers of Florida. How are we going to square that up when 
we need medical people in our own country ? 

Mr. Connor. I think it will be an expanding situation. In order t 
take care of our own medical research needs, as well as medical trea}. 
ment needs and medical education needs, in my opinion, we will need 
more medical schools and more medical personnel in the future thay 
we have at the present time. 

Mr. Rocers of Florida. Do you think that should be undertaken 
through this program, then, to provide more medical schools in this 
country, or what? 

Mr. Connor. Well, I think that it would be too complicated to at. 
tempt to handle the medical education problem in the United States 
through this bill. But I think that we should recognize frankly that, 
when bills of this nature are passed that will require more medical per. 
sonnel, then the medical education problem in the United States be. 
comes more and more important. And it will have to be handled in one 
form or another some time soon. 

Mr. Rocers of Florida. I just wondered, should we get into a pm- 
gram like this before we have the necessary basis to actually operate 
it? Because that would be, according to my understanding of your 
testimony here, a prerequisite, even getting started on the program, 
you would have to have the facilities to train some of these people in 
the countries of the world so that they could start on a research pro- 
gram. 

Mr. Connor. Of course, in some of these countries they already 
have a nucleus of medical educational personnel and facilities of their 
own which can be expanded. 

Mr. Rogers of Florida. But so many of the nations don’t even have 
that, I presume? 

Mr. Connor. That is true. And, therefore, it gives all the mor 
point to my request that there be a priority list. Before we get started 
on this there should be a study made to ascertain which nations can 
effectively participate in this program, and in what order. And this 
question of inadequacy of properly trained people for which research 
work is one of the most important considerations to be taken into ac- 
count in such astudy. 

Mr. Rogers of Florida. I just wonder if that doesn’t shift it, then, 
from research over to the training of medical personnel as well? 

Mr. Connor. I think they have to go hand in hand, sir. 

Mr. Rogers of Florida. Thank you very much, Mr. Connor. 

Mr. Roserts. Thank you, Mr. Connor, I appreciate very much your 
contribution to the work of the subcommittee. 

I would also like to acknowledge the presence of Mr. Paul Duncan, 
my friend in Alabama, who is an outstanding newspaperman, and 
one of my schoolmates. I am glad you brought him along. We are 
glad to have him. 

Mr. Connor. Thank you very much, sir. 

Mr. Roserts. Our next witness this morning is Dr. Ralph Jones, 
of the University of Miami School of Medicine, Jackson Memorial 
Hospital, Miami, Fla. 
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STATEMENT OF RALPH JONES, M.D., UNIVERSITY OF MIAMI 
SCHOOL OF MEDICINE, MIAMI, FLA. 


Mr. Rocers of Florida. Mr. Chairman, before Dr. Jones begins 
his testimony I personally want to welcome him here to the subcom- 
mittee as a representative of Florida, and we are glad to have him 
here to testify. _ oe Ee 

The University of Miami has made great progress, it is one of our 

t universities, it is growing very —— and particularly it is 
ain outstanding work in the field of medicine. 

It is a pleasure to have you here, Dr. Jones. 

Dr. Jones. Thank you, Mr. Rogers. 

Mr. Roserts. I would like to say that Florida is ably and well 
represented on this committee. 

So you will be in good hands, Doctor. _ 

Dr. Jones. I am happy to be among friends. 

It is nice to see Mr. Rogers here today. 

I am professor of medicine and chairman of the Department of 
Medicine at the University of Miami, and I am also presently the 
chairman of the nutrition committee of the national cancer therapy 

rogram. Until recently I have served as a consultant to the Surgeon 

neral of the Army to facilitate the conduct of research in the treat- 
ment of malaria. And this experience dates back to the Second 
World War. ; 

I appear not in my official capacity, but as an interested person to 
speak in support of the bill that would create an International Insti- 
tute of Health. 

I have been involved in the conduct of patient care and medical re- 
search for nearly 20 years, and I have never had an opportunity to 
speak to members of congressional committees before, and I am most 
pleased to have this opportunity to do so. 

Viewed in my perspective from being involved in patient care and 
being involved in the conduct of research, I have seen during the past 
decade and a half that the Congress, through the National Institutes 
of Health, has mounted a really massive attack on man’s major health 
problems, and has made possible the expansion of medical research in 
this country in a way that I think has been stimulated by the desire of 
our informed people for better health and activated by the responsive- 
ness of our Congress to this desire on the part of the people. 

I believe that this program has resulted already in the saving of 
literally millions of lives and the addition of many years of useful 
and productive life to all of us. 

In addition, it has resulted in the prevention of untold amounts of 
human suffering. 

It is my belief that historians of the future who can see this era in 
true perspective will consider it to be characterized by the great ad- 
vances that have been made in human health, and I believe they will 
pay high accolade to those people who set governmental policy in such 
a way that they provide for the intelligent use of funds to support 
research that resulted in this progress in the conquest of man’s major 
diseases, And I am glad to have an opportunity to say this to those 
of you who are participating in determining this policy. 
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I believe that the programs of medical research which have been 
renovated through the National Institutes of Health are increasjp 
steadily, and not only in quantity but in quality, and in effectiveness 
and that the Members of Congress are taking cognizance of this 
srogress by responding and providing increased funds at a rate that 
i think is appropriate to the capacity and ability of the scientific com. 
munity of this country to utilize the increased amounts of funds mogt 
effectively to get on with the attack on the major health problems with 
which they are dealing. 

The bill that you are currently considering, in my opinion, would 
result in canieelines the scope of this attack on man’s major health 
problems across national borders, and would bring to peoples of 
other nations scientists of great competence, the things that haye 
made possible the great progress that has occurred during the past 
two decades in this country. 

I would like to discuss with you whether or not this is likely to be 
an appropriate investment of tax dollars, whether it is timely to do 
so at the present time, whether it will yield returns that are impor. 
tant to the health of the peoples of this country as well as to the peo- 
ples of the countries where funds would be provided, and finally, 
whether or not this should be activated through the mechanism of 
the National Institutes of Health. 

The question of whether or not this is an appropriate use of tax dol- 
lars, I think, can be examined and solved very promptly by simply 
evaluating the experience of the past two decades of the effectiveness 
of investigating a very small percentage of the tax dollar in research 
aimed at providing better health for the people who pay the tax 
moneys. 

I think those of you who have participated in funding this opera- 
tion have seen from the program that has already occurred that there 
has been a major increase in life span. Those statistics have been 
presented by many others who have testified before you. I would like 
to present them in this somewhat more humanistic terms of the prac- 
ticing physician, and point out that with these moneys we have liter- 
ally bought him miles of years of human life. And I think this isa 
very good investment for the small fraction of the tax income. 

The reduction in and prevention of human suffering that has been 
occasioned by advances in medical research cannot be quantitated, but 
it can be appreciated by all of us who have to do with the care of sick 
people, and have had this experience over a sufficient period of time 
to really appreciate what the advances have meant. 

When I started my medical career on the wards of the University 
of Pennsylvania Hospital, during the winters we could count on hav- 
ing one patient out of three being a healthy young wage earner with 
lobar pneumonia, we could count on one out of three of them dying, 
and each patient having a minimum of 2 to 3 weeks of profound dis- 
comfort. 

Today, I am responsible for conducting the teaching services of in- 
ternal medicine in the teaching hospital in Miami, and I cannot find 
enough patients with this disease in the hospital to teach my students 
how to diagnose it. Patients with this disease no longer get in the 
hospital. They generally have no more than a day or two of discom- 
fort. And this is the healthy young person with lobar pneumonia 
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that presented such a tremendous medical problem a few decades ago. 

I have spent a great deal of my life in research on the treatment of 
malaria. And when I started this work the average patient with 
malaria could confidently count on at least a week or two of serious 
illness, and with some types of malaria a relatively high degree of 
mortality. Today the patient with malaria usually does not get in 
the hospital, and mortality is diminishing to the vanishing point in 
these phases where the advances that have been made in medical re- 
search can be brought to bear on the treatment of patients with this 

ase. 
These effects of investing funds in the health research leaves little 
question in my mind but that it is appropriate to consider investing 
additional moneys now and expanding the scope of the attack on 
man’s diseases across national boundaries. 

The question of whether or not the establishment of an international 
institute will yield returns in terms of better health to peoples of this 
country is one that I feel merits comment. As Mr. Connor has pointed 
out, the essential ingredient of advances in medical research, the one 
thing that is totally irreplaceable, is the gifted, informed and prepared 
human mind. 

As you have indicated, Mr. Roberts, you are aware of the fact 
that we have a deficiency in this country of trained physicians and 
trained investigators. And there is no doubt but what there is a limit 
to which the expansion of effective research can reach that is imposed 
by the availability of trained, gifted, competent minds. 

But we must also realize that here in the United States we have no 
monopoly on brains, and that there are throughout the world a great 
many gifted, highly competent investigators whose potential for con- 
tribution to our knowledge of man’s major health problems can be 
markedly enhanced, as has been done in this country, by the provision 
of relatively small amounts of funds, so that they can have the 
wherewithal to get on with optimum utilization of their potential. 

The proposal that is before you would result in bringing the things 
that have so effectively increased research productivity in this country 
to the other nations and to the investigators in other nations who have 
the capacity to do more, but in all too many instances now do not have 
the tools or the wherewithal to utilize their high degree of intelligence 
to maximum effectiveness. 

Thinking of this in one respect, I think it is important to realize 

that human intelligence is a priceless commodity. We can hardly 
afford to waste it. And if we have an opportunity to increase its 
effective utilization in solving man’s problems, this is a great challenge 
that should tempt all of us. 
_ Certain it is that if this institute is established it will bring to bear 
in @ more effective fashion a great deal of additional research talent, 
and in my mind it will result in a mobilization of the total scientific 
community of the world into a more effective attack upon man’s major 
health problems. 

The advances that are made in health research in other countries 
cannot help but yield returns in terms of better health to peoples in 
thiscountry. New knowledge that is acquired in any part of the world 
inevitably facilitates the advance of research in this country. And 
in addition, disease knows no international boundaries. A heart at- 
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tack in Macedonia is no different than a heart attack in Manhattan, 
And cancer of the lung in Finland is not different from cancer of the 
lung in Florida. 

These things may seem to be very self-evident. And I think jt 
might be well to illustrate with more specific details how extension 
of modest financial support across international borders would regu 
in facilitating the health of peoples in this country. 

I can do this by one illustration of work that is currently going on jp 
my department in collaboration with investigators in the Nationa] 
Institutes of Health and in several other universities in this country, 

One of the bright young men in my department who is interested 
in infectious diseases has been involved in this collaborative study of 
the disease that you know as sleeping sickness, the dread encepha- 
litis that often attacks children or young adults. It is not an ex. 
tremely common disease, but it may occur in an epidemic or epidemic 
form in a community, and it leaves catastrophic destruction of the 
central nervous system in its wake. 

There are three general types of this disease caused by three differ. 
ent viruses. They are known as the western equine, the St. Louis and 
the eastern encephalitis. This disease has occurred only sporadically 
throughout this country for many years, and no one has known where 
it came from until recently. The work that I have been talking about 
that has been started by the university indicates the path of the 
attacks of these diseases parallels the paths of the migration of certain 
birds that winter in the Caribbean, Central America, and upper South 
America airways. And if one plots out in time when these sporadic 
causes occur, and relates this to the migratory pattern of certain 
birds, it becomes apparent that there is a remarkably close parallel, 
That has resulted in studies of the various birds to find whether the 
viruses are carried and whether there are antibodies to these viruses 
inthe birds. It has been shown that certain birds which winter in this 
part of the country, the Caribbean area, and migrate to the west 
carry the western equine virate, those that go up the Mississippi Val- 
ley carry the St. Louis type, and those that go up the eastern sea- 
board are likely to carry the eastern type. 

Now, this suggestion is that there exists in one part of the world 
a great reservoir of virus disease that strikes with a catastrophic effect 
from time to time in the various parts of this country. And it indi- 
cates a vital need for establishing an intensive research program in 
the areas where this disease originates, so that we can get at the source 
of the infection, and possibly eradicate it totally and completely. 

Initiating this program of research can be done on a limited scale 
under the funding mechanisms currently available to us. But they 
could be done very much more effectively if we could provide support 
for the gifted and trained investigators in the newly developing med- 
ical schools of Costa Rica, Panama, upper South America, of Jamaica, 
the areas where this problem has occurred. 

The men are there; they are anxious to work on it, and their effec- 
tiveness in attacking this problem so vital to us would be greatly en- 
hanced if there were an institute of the type you are considering 
today. 

This is, of course, one example, but I present it to you because it is 
one that stands before me with crystal clarity of how the institute you 
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are considering could result in improvement in the health of peoples 
in this country. | ; 

You might be interested to know that new antibody studies recently 
conducted in the serum derived from these migratory birds suggest 
that the viruses of encephalitis are not the only ones involved, but 
many of the more common diseases may be involved in the transmis- 
sion of this type of small breakthrough has suggested for the 
encephalitis. —_ ; 

One other highly personal example of how this country has no 
monopoly on brains, and how support of investigators in other coun- 
tries might result in great advances in health research, I can give 
you from a personal experience. 

I was involved through the second World War and up until the 
end of the Korean war in the development of new drugs for the treat- 
ment of malaria. ‘This program of research sponsored by Federal 
funds resulted in the development of drugs that will totally and per- 
manently eradicate this disease from the world for all time. They 
are completely curative, there is no question about the statement I 
have made. ‘Those of us who participated in the investigations of de- 
veloping these drugs stood proudly on the podio of the countries and 
said, “This is an outstanding medical research accomplishment. 
Here are the drugs that will eradicate this major world health pro- 

am. The problem now is a logistic one, get it to the people who 
need it and the disease will disappear, as it has totally and perma- 
nently in this country.” 

We sat back confidently and complacently, having made these state- 
ments, but malaria continued to cause a million deaths a year in India. 
It continued on inactive with major portions of the population in the 
Amazon Valley, and the job wasn’t being done. 

One day a letter came from an investigator in Brazil saying, “I 
have heard you speak on the problem of malaria and heard you make 
these statements that this drug will eradicate the disease. My prob- 
lem is treating the peoples in the back countries who have the disease, 
and they have a religious prejudice against pills, and they simply 
won't take these drugs. 

“Couldn’t you put them in salt, the way iodine was done for the 
control of thyroid disease ?” 

This letter arrives one morning. By noon the people working in 
my laboratories had hamburgers salted with chloroquine, the drug 
that is so effective for the control of malaria. It was apparent that 
was the answer to the problem. The results were sent to him in Brazil, 
and he has since embarked on the major program of research of pro- 
viding for the automatic ingestion of this very nontoxic drug into 
population masses for the eradication of disease that is providing a 
major economic restriction on the development of that country. 

The results make it perfectly clear that this disease will be eradi- 
cated by this approach, combined with insecticides. 

There was the gifted mind, there is the brain that was needed to 
take the advances made in this country one step further to reach the 
total potential of the drugs we had developed. 

They could be greatly facilitated at the present time with relatively 
minor support provided with an institute of the type we are con- 
sidering in these bills before this committee today. 
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_ While malaria has disappeared as a major problem in this count 
it is reappearing, and it illustrates one of the things that Mr. Conn 
mentioned so well, and that is that we live now close on the great 
belt of disease, and the distance is very much shorter because of the 
great advances in transportation. 

You may be surprised to know that on my ward in the Jackson 
Memorial Hospital today there are two patients desperately ill with 
the malignant type of killing malaria. One of them acquired the 
malaria in Haiti and flew back before the end of the incubation period, 
The second one acquired it in Formosa, and flew from Formosa to 
the United States before the incubation period of the disease. Both 
came down with raging attacks of malaria, and in both the disease jg 
much more severe than it ever is in the native populations where the 
disease is endemic, because these peoples have lost their immunity and 
are highly susceptible. 

Sitting as we do in the southern part of this country, we have 
watched the steady advance of yellow fever up through Central 
America. This has been of great interest to many people. It is the 
jungle type of yellow fever that occurs in the monkeys, and those 
people who have been plotting its occurrence over a decade have shown 
that it has advanced up from Panama, and up on through Central 
America. 

This problem stands as a threat to people in this country. It doesn’t 
occur to any extent now, but we will never be safe from it unless we 
can get on with sponsoring the research that will result in its eradica- 
tion at its source. 

It is also true that those of us who have been concerned with military 
medicine, as I have as a consultant, are aware of the fact that this 
country provides emphasis in the study of tropical disease in times of 
wars when we are sending people into the tropical areas, but in between 
times interests lags and disappears completely. When war occurs we 
find we are sending our troops into areas where they are exposed to 
diseases that we are really not prepared to handle. 

I will not comment further on this as a military problem, but I would 
like to say that I subscribe totally and completely to some of the 
ideas that Mr. Connor brought to you about the importance of disease 
in limiting the economic potential of the people in the developing 
countries. The diseases there limit the effectiveness of the foreign-aid 
program aimed at industrialization that we are investing in in those 
countries. 

He believes, and I believe, that the cold war really is a competition 
for the minds of men, most of whom live in the so-called developing 
countries. 

We believe that their potential for achieving an effective economy 
that is the best defense against the spread of communism is dependent 
8 getting their economic level up to one that is more appropriate, 
where starvation is no longer a factor, and we believe that this is most 
likely to occur if one can control the major health problems in these 
areas so that their lifespan can be extended, and so that people will 
have the basic energy to generate effective economies in these areas. 

We feel that medicine plays a vital part in this aspect of the cold 
war. 
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I believe most sincerely that the establishment of an international 
institute will result in a marked increase in the effectiveness of high 
Jevel scientific research in all aspects of health problems. It will help 
to emphasize those major health problems that are of greatest im- 

ortance in the developing countries, and it will have as a byproduct 
an important and effective contribution to the competition for the 
minds of men that characterize the competition that exists now be- 
tween the Iron Curtain countries and the democracies. a ae 

I would like to comment briefly before I close on the desirability of 
establishing this institute within the structure of the National In- 
stitutes of ‘Health. I have participated as a consultant for a number 
of years in the funding committees of the National Institutes of 
Health, and I have participated as a department chairman in gov- 
erning the research of a number of young men who seek these funds 
and use them for medical research. 

I believe that the mechanism for providing funds that has been 
evolved through the National Institutes of Health is the finest that 
exists in the world. I believe that this mechanism results in the 
competition for available research funds, on a process that is most 
democratic, that it results in providing the best possible critical eval- 
uation of the requests that are made, and assures those of you who 
provide the funds that the funds will be used wisely and well, and 
really to the best advantage. 

It has another most important byproduct that I see most clearly 
as a department chairman, and as an educator. This mechanism not 
only functions to make for the wisest distribution of funds, but it also 
has a tremendous impact on creating a steadily growing increase 
in the effectiveness and quality of medical research, because every 
request is reviewed by a group of specialists highly competent in the 
field in which the request is submitted, and the investigator has the 
advantage of consultation with some of the outstanding minds of the 
country in the area in which he wants to work. 

They make it certain that his thinking is crystal clear, and they 
provide for him information that often markedly enhances his 
attack on this disease. 

For this reason I think it is most important to establish this institute 
within the structure of the Institutes of Health, and as a secondary 
thing, I would certainly agree with all Mr. Connor has said, that it is 
vital to keep this out of the political arena and make it function so 
as to generate better scientific research and not be another mutual aid 
type of program with strong political overtones. 

Thank you. 

Mr. Rosertrs. Thank you, Doctor. I know I express the sentiment 
of this committee in saying that you have given us some interesting, 
effective and forceful testimony in support of this bill. 

The Chair will call upon the gentleman from Florida. 

Mr. Rocers of Florida. Thank you, Mr. Chairman. 

I want to say I thought, too, it was an excellent statement, and 
I appreciate your giving us your views. 

The point that you brought out, this really is research rather than 
a training program, I think was more what I had envisioned as the 
primary purpose of the legislation proposed. 
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For instance, where you suggest that we take perhaps a project tha 
would be approved on a certain disease, and may farm it out to a yp). 
versity in Central or South America where they have the personng| 
to do it but simply need equipment, perhaps, and some financial back. 
ing, cooperation, with knowledge maybe that had been gained already 
in the universities or other research centers. That was my gop. 
ception of what this program was to do in order to help us do researeh 
to obtain the knowledge, and then the training of personnel would 
be undertaken by some other program and not this, as such, 

Also, I was interested in—did I understand you to say malaria, the 
drugs you have now developed can wipe out malaria entirely? 

Dr. Jones. This disease can be eradicated totally and permanently 
from the world by drugs which have been developed by Government. 
sponsored research. 

Mr. Roeers of Florida. And what about a person who already has 
this disease, will this drug be effective in curing that person ? 

Dr. Jonss. Yes, the disease can be permanently cured in essentially 
100 percent of people today. 

Mr. Rogers of Florida. That is a wonderful step forward. 

Also, I know that Portugal has made advances in the tropical 
diseases, and I assume it would be a program that an international 
institute could coordinate in bringing about information from Porty- 
gal, South America, and around. 

That was the type of program I had envisioned rather than a train- 
ing program, and I was glad to see your testimony point that out. 

I want to commend you again and tell you that we appreciate very 
much your testimony. 

Thank you very much, Mr. Chairman. 

Dr. Jonrs. I would like to comment on the problem of traini 
and research. I believe our ideas are the same on how this should be 
activated in that it is my concept that the primary objective of this 
institute would be to provide funds to people in various countries 
who are capable of doing important and high level scientific research 
and that they should compete for these funds on the same basis that 
investigators in this country compete for them. 

This will have a tremendous training impact. Those people who 
are doing good research inevitably train younger people in the course 
of doing this research, younger people help them do this research, 
and if they have a little money to work with they can be much more 
effective in training people while they make research accomplish- 
ments, this will result in a steady expansion in the gifted scientific 
personnel available in various countries if we simply support compe- 
tent investigators while they do really high level research. 

One cannot divorce this fund from the training aspect, and should 
not. 

Mr. Rogers of Florida. Thank you. 

Mr. Roserts. Mr. Schenck. 

Mr. Scuenck. Mr. Chairman, I share and agree with the fine state- 
ments and commendations made by the chairman and by our an 
from Florida, Mr, Rogers, on the appropriateness, value, and helpful- 
ness of your statement, Dr. Jones. 

Now, Doctor, we have a legislative problem that you may or may 
not want to comment on and I am perfectly willing to leave such a 
decision entirely up to you. 
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There are some and various groups of people in our Nation who for 
religious and other personal reasons, that you mentioned as existing 
incertain areas, resist any kind of mass medication. There are other 
groups of people who are completely devoted to the idea of so-called 
natural foods without, what is referred to as fortification by vitamins 
or refined processes, and soon. I respect all of these people for their 

rsonal points of view. I think they have a perfect right to their 
points of view. But how do we legislate on chemical additives, food 
additives, the use of drugs similar to those to which you referred, 
without running counter to a lot of every sincere and very deep con- 
yietions of many people ? é 

Dr. Jones. Well, [ am not very thoroughly versed in these various 
and sundry religious prejudices of the type that you mention, but 
I know the problem that has occurred in this particular area and 
in several other areas, and there generally is a very circumscribed 
and narrow type of restriction on this sort of a problem. 

The one, for example, that interfered with people taking pills, 
people were not allowed to take pills of certain types, but they— 
it was perfectly acceptable for them to ingest medicines that were 
incorporated in their diet by other people. If it was not a volun- 
tary act on their part it was acceptable within the structure of their 
religion to take any sort of medicine, and I don’t think that we 
can say very much about legislating to modify fundamental religious 
beliefs. 

But these really are relatively minor aspects of the total prob- 
lem. They don’t often interfere. 

In the malaria area, for example, the problem was not a religious 
one. It is one of getting the drug to the people so that they take 
it automatically and continuously over a prolonged period of time. 

When I say this drug will eradicate the disease for all time, it 
requires that it be ingested constantly and in an effective dose in 
a whole population for a period of about 5 years. 

Now, the peoples in the developing countries where educational 
levels are low, migration is high, people are moving around a great 
deal, are not likely to appear to be given a shot or to be given a pill 
regularly, but if a drug is incorporated in a material that is a vital 
foodstult if it has no toxicity and no undesirable effects, and they 
ingest this food automatically then the drug will go along and will 
eradicate the disease. And so far that has not encountered religious 
prejudices. 

Mr. Scumnck. Thank you. 

Mr. Rozerrs. Any further questions? 

(No response. ) 

Mr, Rozerts. Thank you, Doctor. 

Dr. Jones. Thank you. 

Mr. Roserrs. Our next witness is Dr. Stewart Wolf, University 
of Oklahoma, Department of Medicine, Oklahoma City. 

I might say to you, Dr. Wolf, we welcome your appearance here. 
Oklahoma is well represented on our committee by Congressman 
John Jarman, who is busy with other work this morning, but we 
appreciate very much your coming, and we are very proud of Mr. 

arman who is doing a fine job with this committee. 

You may have a seat and tell us your views. 

456785910 
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STATEMENT OF DR. STEWART WOLF, DEPARTMENT OF MEDICINE, 
THE UNIVERSITY OF OKLAHOMA, OKLAHOMA CITY, OKLA, 


Dr. Wor. Thank you, Mr. Chairman, and gentlemen. 

My name is Stewart Wolf, and I am professor and head of th 
Department of Medicine at the University of Oklahoma Medicq] 
School, and head of one of the research sections of the Oklahom 
Medical Research Foundation. 

I am chairman of the Professional Education Committee of the 
American Heart Association, and a member of the Research Ag. 
visory Committee of the National Association for Mental Health, 
and the Research Advisory Committee of the Association for Rp. 
search in Ulceration Colitis and a past president of the American 
Federation for Clinical Research. 

As. Dr. Jones pointed out, I do not speak as a representative of 
any of these associations, but rather as a citizen who is concerned 
with the importance of this proposed legislation. 

I have already read excerpts from much of the testimony that has 
been presented before you, and I can say that I agree in substance with 
the points that have been made in favor of it, and I won’t reiterate 
any of them unless you would like to question me specifically about 
them. 

As pointed out by Dr. Jones and Mr. Connor, however, I would like 
to say that to me the fact that this proposal entrusts this very im. 
portant enterprise to the administration of the National Institutes of 
Health is one of its strong features. 

The key figures in the National Institutes are among the most dedi- 


cated human beings that I have ever known, and they have certainly | 
won the confidence, not to mention the gratitude, of the public for their | 


wise and trustworthy and impartial stewardship of their funds. 
To put it briefly, this has been a huge job done every year without 
boondoggling. 


Now, as a researcher, I would like to say that every worker, no 


matter where his laboratory is, leans very heavily on the international 
literature, so in this sense medical research has always been interna- 
tional and cooperative, and there is no such thing as keeping a secret 
in relation to findings such as may be done in other fields of scientific 
endeavor. 

Parts of each puzzle have been pieced together by workers in all 
parts of the world, and you can hardly mention any substantial con- 
crete gain in medicine that has not been contributed vitally by a large 
number of people from a great many countries. 

It is a little bit like a brass ring on a merry-go-round. No one can 
ever say who is going to get the brass ring, or on which horse he will 


oe 


be riding, but it certainly is true that it is necessary for all of the other | 


rings to come out of the mechanism to bring the brass ring to the 
surface. 

So in this sense again research everywhere in the world in medicine 
accelerates our own work here in America. 

Prior to World War I Germany and Austria were the mecca of 
medical science, and it was necessary for nearly every researcher to 
visit and work in one or both countries in order to be adequately 
educated. 





the 
cal 
ma 


the 


has 
‘ith 
‘ate 
out 


im- 
of 


li- 
nly 
elr 


out 


nal 
na- 
ret 
ific 


all 
n- 


“an 
rill 
her 
the 


INTERNATIONAL HEALTH 141 


Although we sometimes like to think of ourselves as a mecca, and 
certainly this country has been important in advances in medical re- 
search, in this day and generation there is no single mecca for medical 
investigators. rat? 

If the proposed program of legislation were enacted, we could at- 
tract into this country as students and fellows and researchers some 
of the most brilliant people in other countries, and as Dr. Jones has 
just pointed out to you, we have no monopoly on brains. 

Many of the people who are brought into this country may make 
distinguished and important observations on their own and advances 
on research. Many may save lives and alleviate suffering of our own 

le. 

There is a very urgent need for fellowship funds to bring people 
for research training from European countries to centers in this coun- 
try. These people may contribute substantially to us. 

To follow the lead of Dr. Jones and give you a personal example, 
we have a young man from Sweden in the Department in Oklahoma, 
who came to this country as a research fellow. He was supported by 
funds from a private granting institution. He has been working on 
a method for determining the blood flow in the vessels of the heart. 
This looks very promising. ‘The idea is entirely hisown. It is being 
developed in one of the research laboratories in this country, however, 
and if it pays off, the ability of the physician to be able to measure 
the blood flow in the coronary arteries of their patient will be an 
enormous step forward in the job of conquering the major killer in 
this country, coronary heart attacks. 

This is but a single, homely example of something that is repeating 
itself all over the country. 

I think it is important, as both Mr. Connor and Dr. Jones pointed 
out, to distinguish training in medicine, and training for medical 
research. 

This bill, as you pointed out, Representative Rogers, is not con- 
cerned with providing medical education, as such, education for medi- 
cal practice, but rather to provide experience and training in research, 
and here the problem is quite different. Indeed, it is not necessary 
to be a graduate of a medical school to work in medical research, and 
many of the most distinguished contributions are made year after 
year by those with Ph.D. degrees, and people with medical degrees 
from foreign countries can work in the research laboratories in this 
country and contribute materially not only to the overall growth of 
knowledge, but also enrich our own people and workers in medical re- 
search, as 1 pointed out in the case of this young Swede. 

Wars oat peace are made by people. Certainly the exchange of 
students and researchers among countries in the world cannot but 
foster affection and understanding among individuals, qualities of 
which we are in urgent need today. 

The extremely rapid transportation among countries has been re- 
ferred to, and I think it is an immensely important point, because it 
has led to a multiplication of social intercourse to the degree that for 
our own safety and welfare we must be concerned with health prob- 
lems elsewhere in the world. 

Finally, the healthier and more alive those inhabitants of other 
countries of the world are, the better customers they are. But before 
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closing let me emphasize a point of confusion, perhaps, about M; 
Connor’s testimony, and a point made by Dr. Jones, that we hag 
better not gear the enterprise to byproducts but rather to the gp. 
couragement and development of medical science wherever it is, anq 
unless this is a worthy objective on its own, and unless the knowledge 
developed wherever in the world is going to benefit our citizenry, oy 
constituents, then it is not a good bill, and certainly the possibility of 
an emphasis on the use of this measure for propaganda, internation] 
propaganda purposes, would be very undesirable, although, of cours 
if we concentrate on the principal product of the enterprise this yjlj 
be an important byproduct. 

Thank you, Mr. Chairman. 

Mr. Roserts. Thank you very much. 

I think the committee has been greatly impressed by the testimony 
of the younger members of your profession. You are one of the 
younger men in the profession who have testified here, and we feg| 
that the hearings in the other body were very full and very good, 
but we think our hearings have been greatly enriched by the appear. 
ance of people of your age bracket here. 

I include Dr. Jones and other younger members of the profession 
who have testified here. 

I could not agree with you more in your statement that unless this 
bill will enrich the people of this country, that we must be selfish, 
I think, to that extent, and these other things you speak of, better 
international cooperation, the friendship that would naturally come 
out of the fact that you have improved the health of some developing 
nation. I think those are things that will come, and I agree, too, 
with Mr. Connor this morning when he said that we must be very 
careful that we get from this exchange every bit that we give. 

I don’t think we can look at this bill as an instrument of foreign 
policy except as the results, the end results, come from a better ex- 
change of ideas. 

Now, I have had the idea that because of the fact that we are ina 
very strict budgetary situation at the present time, I think on both 
sides of the aisle, we are making every effort to balance the budget. 
I think our people want us to do that, and it has been my feeling that 
this should provide some arrangement for other countries to con- 
tribute some of their funds to this work. 

I recognize if you keep the administrative machinery in this coun- 
try, naturally, I think we should pay that bill. But I think that 
there are countries capable now, since they have made economic prog- 
ress, which are capable of making valuable monetary contributions. 

What is your idea about that opinion? 

Dr. Wotr. I agree with you, Mr. Chairman, and I think possibly 
the problem oiaribe approached as one would approach—as one would 
solve a problem by setting an example. 

If I could refer again to Sweden, I understand that this is a pros- 
perous country, and yet very little is available for the = of 
medical research, and although some of the most distinguished con- 
tributions in Europe have been made in Sweden, this has been done 
against great odds and difficulties, and there are many brains in 
Sweden, many leaders in research, who could enhance the rate of 
progress not only in medical discovery, but in the training of new 
young people into medical research, if they had funds available. 
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This young man of whom I spoke earlier, has stayed on in this 
country, straining his student visa to a degree, simply because he can- 
not get the support for this very involved and elaborate research in 
coronary artery blood flow in Sweden. eal hues 

I think, perhaps, the establishment of an institute such as this might 
encourage the countries that can afford it to come in likewise, and 
then the support of work going on in the various countries and co- 
operative work among countries and the sending back and forth of 
researchers and students from country to country, could be shared. 

I certainly agree it should be. 

Mr. Roserts. You mentioned the fact that whereas Sweden has lots 
of economic progress, it has been difficult for them to make a con- 
tribution. 

How receptive do you think other countries of the world will be to 
the plan outlined in this bill? 

Dr. Wotr. Honestly 

Mr. Roserts. I say that for this reason: Here we are attempting, 
or at least considering, setting up a plan that will affect not only this 
country but every other country of the civilized world. It will affect 
countries, it would affect Russia and countries behind the Iron Cur- 
tain, and yet we have had no expression so far as I know from their 
medical people as to how they would receive such a plan. 

What is your idea about that ¢ 

Dr. Wotr. Well, Mr. Chairman, I don’t feel that I can speak from 
any real knowledge on this point. But I could offer you a couple of 
points and suggestions—rather, impressions. 

Already, the international communication at the level of medical 
research is very good. We have a good many international con- 

esses, and we have individuals in this country cooperating with in- 
dividuals doing research in other countries as well. 

I think we are starting with a little momentum in this regard. 

However, I feel sure that the establishment of an international in- 
stitute for medical research will arouse fears and concerns in some or 
many of these countries, as the establishment of the National Insti- 
tutes of Health aroused fears and concerns among the States. 

The first concern was, of course, that the money might not be given 
out impartially on the basis of scientific merit, but might be used to 
favor one part of this country over another. 

The fact that the record of the National Institutes of Health has 
been so superb with regard to scientific integrity, impartiality, and so 
forth, will again give us a little momentum in the acceptance of this 
plan internationally, and if the policy is continued, that political 
<e are not pursued with this program but rather it is devoted, 
as I put it earlier, to the main product of the enterprise, the encourage- 
ment and development of scientific research in medicine, then I think 
acceptance will be quick. But naturally there are hurdles to go over. 
_ Mr. Rozerts. I remember the fear which you express that existed 
in the minds of some of the people in the various States of the Union 
when we were setting up some of the advisory councils. I mean, 
there was a movement that so many should come from various geo- 
graphical regions of the country, but we discarded the idea because we 
said you couldn’t necessarily pick out one area of the country and say 
it had a monopoly on the medical talent of the country, that we should 
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take it wherever we could find it and trust those people to be of g 
caliber that they would administer the program for the benefit of the 
entire country. And I think it was wise that we followed thay 
procedure. I think it has been borne out by the splendid work of th 
various National Institutes. 

Any questions ? 

Mr. Rogers of Florida. Just a question or two. 

Dr. Wolf, I appreciate your statement very much. 

Did I understand you to say that you were on one of the advisory 
councils ? 

Dr. Wor. Yes, sir. I have been on three of them; I am only on 
one at the present time. 

Mr. Rocers of Florida. Which one is that? 

Dr. Wotr. The one at the present time is the Committee for the 
Distribution of Research Training Grants in the Gastroenterology, 
The other two I have been on have been the study section in phar. 
macology and experimental therapeutics and the study section jn 
general medicine. 

Mr. Rogers of Florida. I had understood from testimony given the 
committee previously from people on the advisory councils for heart, 
for cancer, and for mental health, that there were approved projects 
that had been approved by the council and by the Institute that 
were not being carried out now because of lack of funds. 

Has that been true in your particular field ? 

Dr. Wox¥. Yes, sir; yes, sir, it has. 

Mr. Rogers of Florida. Research that they felt would be helpful 
and which was necessary, and that had actually gone through all the 
8 of being approved, yet was not being carried out because of a 
ack of funds? 

Dr. Woxr. That is correct. 

Mr. Rogers of Florida. How has that been true, to your knowledge, 
in your own particular field? Has it been 1 year, 2 years, 3 years, that 
you recall ? 

Dr. Wo tr. I feel this has been true almost from the inception of 
the program, Representative Rogers. 

The funding of this research program has increased from session 
to session. On the other hand, the research activity and potential 
of the country has grown, and I know it is true at the present time, and 
I believe this has been true—— 

Mr. Rogers of Florida. That was the testimony. 

Dr. Wotr. From the beginning. 

Mr. Rogers of Florida. In the other fields, too. 

I wonder, if that is true, if it is wise for us to undertake at this time 
a program which will require a great deal of money, if we are not yet 
fully developing the research programs that have already been ap- 
proved in very needed fields here in our own country. I wonder what 
your opinion on that was. nish, 

Dr. Wor. Well, my opinion would be that it is. The distribution 
of the available funds are made on the basis of priorities. Those which 
are considered most worthy, most essential, most pressing, are funded 
first. 

The projects, for which funds are not available, are those lower on 
the priority list. 
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Mr. Rogers of Florida. Although they might bring about a break- 
through in a particular disease? 

Dr. Wotr. There is no question of that. One is not-—— 

Mr. Rocers of Florida. It is all conjecture. ae 

Dr. Wor. That is right. One’s ability to establish priorities is 
very, very limited, of course. But I think that the importance of a 
more Widespread encouragement and support of research would war- 
rant this expenditure, even though we still have not saturated our 
present needs. ; : 

Mr. Rocers of Florida. Like cancer and heart, and the major dis- 
eases. 

Dr. Wotr. Yes, sir. 

Mr. Rocers of Florida. I was glad to hear you testify about the 
sharing between nations that goes on now, and I presume that was 
true to a certain extent from Mr. Connor’s testimony, where he says 
that Dr. Sabin had transmitted to Russia his ideas on the live polio 
vaccine, so there is that interchange going on now. 

Dr. Wor. Yes, sir. 

Mr. Rogers of Florida. You feel that there would be no difficulty as 
to interchange of knowledge and perhaps this would be facilitated by 
anew institute on international health ? 

Dr. Wor. Yes, 1 do. I wouldn’t go so far as to say there would be 
no difficulty, but 1 do feel we have a healthy momentum in this direc- 
tion. 

Mr. Rogers of Florida. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. Roserts. Any further questions? 

(No response. ) 

Mr. Rozerts. Thank you very much, Doctor. 

Dr. Wotr. Thank you, Mr. Chairman. 

Mr. Rozerts. The Chair would like to state that the House is meet- 
jug today to consider the conference report on the defense appropria- 
tion bill. Mr. Harold Edwards, who is Director of the National Health 
Federation, has been very patient and has been at these hearings wait- 
ing to be heard. I would like to take him, but the time is limited. 

Mr. Edwards, if you would prefer to be heard tomorrow morning, 
I will be glad to take you first, if that is agreeable with you. 

Mr. Harotp Epwarps. Fine, Mr. Chairman; very good. 

Mr. Roserts. Thank you very much. I appreciate your indulgence. 

The committee will stand in recess until 10 o’clock tomorrow morn- 
ing, in the same room. 

(Whereupon, at 11:45 a.m., the subcommittee recessed, to reconvene 
at 10 a.m., Wednesday, August 5, 1959.) 
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WEDNESDAY, AUGUST 5, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to recess, at 10 a.m., in room 1334, 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Roberts, Rogers of Florida, Brock, 
Schenck, and Devine. 

Also present: Representative Dorn (New York). 

Mr. Roserts. The subcommittee will please be in order. 

I previously announced that Mr. Harold Edwards, Director of 
the National Health Federation, would be our first witness, but I 
have one witness, Dr. Frederick J. Stare, from the Harvard School of 
Public Health, who has an 11 o’clock plane reservation, and by agree- 
ment with Mr. Edwards, we will take Dr. Stare at this time. 

Dr. Stare. Thank you, Mr. Roberts. 


STATEMENT OF DR. FREDRICK J. STARE, PROFESSOR OF NUTRI- 
TION, HARVARD SCHOOL OF PUBLIC HEALTH, BOSTON 


Dr. Stare. My name is Fredrick J. Stare. Since 1942 I have been 
in charge of the Department of Nutrition at the Harvard School of 
Public Health. My formal training in health and medical research 
was obtained at the University of Wisconsin where I studied for 
7 years obtaining the Ph. D. degree in biochemistry, the University 
of Chicago where I received the M.D. degree, and 5 years of post- 
doctorate study, about half of which was spent in Europe working in 
laboratories in England, Hungary, and Switzerland. 

In the last 15 years, along with several other members of Harvard’s 
department of nutrition, I have had the opportunity to participate in 
a number of cooperative international researches in the health and 
medical field. 

Our cooperative researches in these fields—not “touristing”—in- 
clude studies on the calcium needs of man (Peru) ; of anemias (Peru) ; 
nutritional qualities of vegetable protein (Peru) ; nutritional surveys 
in various parts of Peru and Bolivia; growth and development stud- 
ies of Peruvian children ; other nutritional researches in Indonesia, the 
Cook Islands and Guam in the Pacific; diet and atherosclerosis re- 
search (Guatemala, Costa Rica, Jamaica, Colombia, Japan, Nigeria), 
and also some interesting studies which we did on energy needs and 
industrial productivity (India), which we did in a jute mill in India. 
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During this time our department has published 34 research paper, 
that have resulted from studies in international health and medica} 
research conducted by our staff and those with whom we cooperate, 

Visits to medical and health laboratories and consultation on pp. 
searches of mutual interest by members of our staff include in addition 
to the countries already mentioned Mexico, Ecuador, Bolivia, Ven. 
zuela, Brazil, French West Africa, Liberia, Ghana, Union of South 
Africa, Uganda, Kenya, Northern Rhodesia, Egypt, Italy, France 
Sweden, Philippines, and Thailand. This past April I visited health 
and medical research activities in the Belgian Congo. One of m 
reasons for this visit was to look into the possibility of developin 
what we might speak of as primate farms to prepare and raise chim. 
panzees for experimental studies primarily in heart disease. 

I mention these facts because I think it fair to say that we have had 
some firsthand working experience in the international health and 
medical field. And as a result of these personal firsthand experiences 
my colleagues and I enthusiastically support this bill to establish q 
National Institute of Health and Medical Research. We think i 
important mainly for two simple reasons: 

First, to be very honest, from a selfish viewpoint, the researches wil] 
benefit your health, mine, and that of the American people. I should 
like to emphasize this is not a “giveaway” or a “do good” program, 
We will learn as much, or more, as we give. I might give you an 
example. 

All of you, I am sure, must have heard something about excess fat 
in the diet as it may relate to the causes of arteriosclerosis, heart dis- 
ease, and strokes. This all started a few years ago largely from clues 
obtained in international health researches. This is of direct impor- 
tance to you and me and the American people. 

Another example of current interest has to do with studies on the 
efficacy of a live polio vaccine. Such studies are underway in a number 
of parts of the world—the results will be of direct importance to 
Americans. 

Many other examples could be given, particularly in the areas of 
cancer and virus research, showing the importance of international 
health research to the health of you and me. Hence the prime reason 
for supporting this bill is a selfish one—your health and mine and that 
of our families and fellow citizens. 

Second, the results of this bill will do more than anything else that 
I know of to win friends for our country. It has been our experience 
in every continent of this earth and in many countries on these conti- 
nents that unquestionably the peoples of all races, creeds, color, levels 
of intellectual and economic status, and brand of politics are interested 
in, cooperate with, and welcome health and medical researches. 

I wish I had time to tell you a little of some of the firsthand experi- 
ences I have had in this field. I spent 3 or 4 months in Indonesia 
along about 1952 and 1953, and got to know to some extent people from 
President Sukarno down to people working in the rice fields of Indo- 
nesia, and even though my skin was white and theirs was dark and we 
had difficulty in communication, when they find out you are a physician 
and are interested in health and trying to improve their health or the 
health of other people, whatever frictions and differences there may 
be because of politics or being on the other side of the world, they 
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disappear. People are interested in their health, and I think this 
particularly applies to what has recently been called by someone 
rson-to-person activities as contrasted by governments. 

I think that activities in international health and medical research 
should be kept out of our State Department, and out of the corres- 

nding departments of other governments. Health and medical 
researches should not be an organized part of our diplomacy. 

Thus, the second reason for supporting this bill is that it will im- 

rove the chances for world peace on an individual humanitarian 

asis as contrasted with world and power politics. 

I have no suggestions for changes in the bill. A number of im- 
portant changes were made following the testimony before the Senate 
committee, and the bill as passed by the Senate is, as far as I am 
concerned, very satisfactory. 

I should like to cite three points which I believe are basic prerequi- 
sites to any successful efforts to improve the health of mankind, 
whether in our own country or anywhere in the world. These points 
are of overriding importance in dealing with the massive disease prob- 
lems in densely populated, less-developed regions. They el not 
be written into this legislation but they might well be a part of the 
testimony to help.guide those privileged ‘to carry out the intentions 
of this and related legislation. 

First, the primary emphasis should be on prevention of disease and 
disability and the promotion of good health among whole communities 
and populations, rather than on the treatment and cure of sick indi- 
viduals. Dramatic and gratifying though it is to overcome illness in 
such patients, this in itself is a short-lived and limited triumph. The 
lasting triumph lies in the searching out of causes and in the devising 
of effective ways to prevent disease. 

There are so many diseases so widespread among so many people that 
neither this Nation nor all nations put together have treasure or talent 
enough to solve the problem through treatment alone. Prevention is 
the answer, and to this goal the training, the programs, and the financ- 
ing should be aimed. This is not to say that we should neglect the 
sick or forgo opportunities to cure. A great deal can and must be 
done in this regard, but not at the expense of prevention. 

A physician would be unworthy of his profession if he did not do 
all he could to restore to active and productive capacity patients who 
entrust themselves to his care. But a physician can see only so many 
patients, and they are but a tiny fraction of those suffering from or 
threatened by disease. 

_In the same way our national efforts in international health should 
rightfully include sympathetic attention to those afflicted with disease, 


_but the ultimate success or failure of the efforts as a whole will de- 


pend upon the proportion of funds and of training and of time de- 
voted to disease prevention. This concern for prevention should un- 
derlie the drafting of future legislation in the health field; it should 

¢ a factor in the earmarking of health appropriations and it defi- 
nitely should be paramount in the minds of those responsible for 
planning, staffing, and carrying out programs intended to effect real 
improvements in human health. 

The second point which I want to make has to do with the im- 
portance of developing and encouraging the kind of health and medi- 
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cal research workers who may come up with the new ideas and the 
basic discoveries upon which the solution of so many major health 
problems of the world must depend. I refer particularly to th, 
development and encouragement of a special breed of scientific worker 
the independent investigator who is free to pursue his search for new 
knowledge along whatever paths his curiosity, whims, and hunches 
may lead him. It is from such dedicated scientists, often workj 
in small laboratories not linked up with any large scale, coordinated 
research program, that some of the most significant medical findings 
have come. 

I think, too often when we have large, so-called crash programs, 
we lose effect of the possibilities that the individual thinker does. 
I remember not so long ago, I think President Eisenhower had some 
comments to the effect that he hoped to introduce some type of re. 
organization or legislation so that people in the Government would 
have time to think, and that is actually what we need also in investi. 
gative work. All you need to cure cancer or heart disease is some. 
body to think of the right idea. You don’t always do that when 
everybody is working like mad on the ideas suggested to them, 
so there ought to be provision in some of these activities to help 
support and encourage the independent thinker. 

We may expect such creative scientists to continue to produce 
significantly, if provision is made for their continued development 
and encouragement. Such rare and indispensable individuals are 
not developed in crash program of recruitment and training. 

Providing long-term salary support for these scientists through 
their respective institutions so that they can look ahead with as- 
surance to an uninterrupted span of work is the kind of encourage- 
ment they need most. Also, funds for their teaching so that they 
can select and develop promising proteges along the same independent 
line of free investivation will help. 

I believe that funds for the purposes which I have just indicated 
should be included and, in fact, earmarked, for such purposes in 
future authorizations and appropriations intended to promote in- 
ternational medical research. For such an investment stands to yield 
the richest returns of all: the major breakthroughs for which medical 
science and all the world are waiting. All one needs to conquer 
any disease is the right idea. 

A third consideration which I regard as basic to any successful 
attack on world health problems concerns the strengthening of ex- 
isting institutions which educate the key professional personnel for 
such an operation. I refer particularly to medical schools and schools 
of public health, the first providing basic training of doctors and 
the second providing specialized training of doctors, dentists, nurses, 
engineers, nutritionists, and other basically trained specialists in the 
planning and administration of public health programs. 

Much of the research in these institutions is of the type which I 
have described as holding the greatest promise because it is.con- 
ducted in the historically untrammeled atmosphere of the university. 
Their contributions to international health are great indeed. Not 
only do they enroll foreign students in large numbers, particularly 
the schools of public health, but many of their faculty members are 
actively engaged in research, teaching, and consultative work that 
takes them abroad frequently. 
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ink most people and most of you Congressmen take for granted 
ee ciean Radical schools and schools of public health will play 

a large part in any expansion of international health activities spon- 

sored by our Government. 

" Tt is correct to take for granted that American medical schools and 

schools of public health will play a large part in any expansion of in- 

ternational health activities sponsored by the Federal Government. 

It is correct to take for granted the interest and the desire of these 

institutions to increase their partseipesron but it would be a serious 

mistake to take for granted that they have the financial ability to do 
so. It is a fact that they have neither the operating funds nor the 

physical space to expand enrollment of American students whose 
services are needed in this country. It is not possible for them to step 

up their training of foreign students, grant leaves to substantial num- 

bers of their faculties for service abroad, and expand their interna- 

tional health and medical research without major financial assistance 

for operations and for construction of new teaching and research 

facilities. 

Certainly, the American medical schools and schools of public 
health are indispensable to international health. But they are already 
so weak financially, so understaffed and overworked that their 
strengthening must be made a part of any preparation for increased 
and more eflective efforts by this Nation to better human health at 
home and abroad. . 

Lastly, gentlemen, you like others in and out of Congress, and like 
me, are interested in holding down Federal expenditures to those that 
either are necessary to the security and well-being of the Nation or 
will yield an actual financial return on the investment. Without cit- 
ing a lot of facts and figures, I wish to state that, on the face of it, the 
wise expenditure of funds under the proposed Health for Peace Act 
would meet both of the criteria which I have mentioned. Certainly, 
a healthy citizenry is essential to the security and well-being of a 
nation. As to the actual financial return on the investment, may I 
remind you that healthy, productive people are needed to expand our 
economy, to make money on which taxes can be levied. You are no 
doubt familiar with the results of authoritative studies showing that 
effective public health programs, applying new knowledge of treat- 
ment and prevention of disease as developed through research, pay 
off in dollars and cents to the private economy and to the Public 
Treasury. The payoff is effected in many ways: by cutting losses 
in business and industry due to absenteeism of ill employees, by 
lightening the financial burden of medical care—somebody ultimately 
pays the bills for hospitalization and even for home care—and by 
keeping more well people well and paying their own way, including 
the purchase of goods and services and the paying of taxes. Bal- 
ancing of the budget, in my opinion, should not be done by decreasing 
support of health and medical research, or, I might add, support of 
education. To do so is false economy. Healthy people with good 
brains are what we need more of. 

In conclusion, I hope that the members of this subcommittee and 
your fellow Members in the House will consider it a real privilege to 
vote favorably for a National Institute for International Health and 
edical Research if for no other reason than that it it may result in 








152 INTERNATIONAL HEALTH 


saving the lives of ourselves, our loved ones, and our fellow citizens 
in the United States—saving lives in two ways: (1) More facts on the 
causes, treatment, and prevention of disease, and (2) a more human 
and brotherly understanding among the peoples of this world. 

Thank you, sir. 

Mr. Roserts. Thank you, Dr. Stare. The Chair would like to com. 
mend you on your statement, and we appreciate your appearance here, 

We will forgo any questions because you are not going to have. 
much time if you have an 11 o’clock reservation. 

Dr. Srare. Thank you. 

Mr. Roserts. We just want to thank you for your appearance here 
today. 

Dr. Stare. You are very welcome. 

Mr. Roserrs. Our next witness will be Mr. Harold Edwards, di- 
rector of the National Health Federation, Washington, D.C. 


STATEMENT OF HAROLD EDWARDS, DIRECTOR, NATIONAL 
HEALTH FEDERATION, WASHINGTON, D.C. 


Mr. Epwarps. With regard to House Joint Resolution 211, Mr. 
Chairman, and members, we wish to thank the committee for the op- 
portunity of expressing the views of the federation on this important 
matter and, at the same time, voice our appreciation for the numerous 
valuable contributions you have given to the advancement of the 
public health. 

In particular, we want to extend heartfelt gratitude to the com- 
mittee for your efforts on passage of the Williams bill during the 
closing days of the 85th Congress. Many Americans feel that act 
will provide more for the protection of the public health than any 
legislative measure within memory. At the same time, it has 
heartened numbers of valient Americans who have fought for such 
protection over the years. 


The National Health Federation would like to have the results of 


recent medical-governmental research explained to the general public. 
We sat in on all the Senate hearings on this bill and were disap- 


pointed that medical spokesmen did not describe definite goals for the 


research for which millions of dollars were requested of Congress on 
a global scale. 


We recognize there are real problems of decision faced by the: 


committee, and this society wishes to express the spirit of sincere co- 
operation toward enactment of needed legislation for advancement 
of the public health. 

Every member of this society would like to see improved health 
for all, but we have heard America is the sickest nation on earth and 


petting sicker by the year. The sick list appears to get larger, we 


uild more research facilities, train more researchers, and the cost 
continues ever upward. Many believe Congress should have definite 
progress reports of the success or failure of this greatly expanding 
health research campaign. 

Testimony before this committee on the Williams bill has shown 
there were just under 125 million chronically ill in the Nation. That 





INTERNATIONAL HEALTH 153 


was a year ago. On percentage, that is 74 percent. We believe those 
figures belong in the record so we are furnishing them herewith: 


Allergic diseases_----~------------------------------------------ 20, 000, 000 
All other diseases of the nervous system____--__---__----_--_-__- 15, 000, 000 
Glaucoma---------------------~-------------~-------------------- 1, 000, 000 
Psychosis and psychoneurosis_-_~---------_-_--____-__-_----_--- 16, 000, 000 
Mental deficiency-----------------~---~-----~~-~-~~-~~---~----~-- 3, 000, 000 
Arteriosclerosis and heart disease_-_____-__-_------------------.. 10, 000, 000 
A giclee soeeentomsreanyeesreres imarsiawenwign evened duteasinanipininabinents niente 10, 000, 000 
Epilepsy------------------------------------------------------- 1, 500, 000 
Diabetes------------------------------------------------------- 1, 000, 
| a 1, 000, 000 
Malignancy----------------~-------~-—-~--~--~~-~-~~-------------- 700, 000 
Tyberculosis..._-...-------------~....—~~.-.-~---~----....-..... 400, 000 
Meltisle ecierosis.____.......-..-....._--- nn 250, 000 
Other congenital deformities...................... 2 .nonnnses 150, 000 
isi lig cn renctpenmncnnaweetianmenemesiannmmtenninnees 68, 000 
wesnen somach end ducdentm................. nnn ncnncwcnenese 8, 460, 000. 
Nephrosis.......-.-----------........................-....---.--. 534 
IP cist en esetncslshramr cist banc assed taihinssiniaatiadineeatll 100, 000 
detains teciietpe ctnpinin panicled bndtnticnti inh uhinvatatinsgneaimeeneaiiinentith 88, 959, 534 
aac delhi ca cnensintipninic di nintalnseplpun dob eantiles agin eomiadpalatiniiniamintacensdliee 4, 000, 000 
FI IIE aie ern w ee ncccneseccencnccasesasnccenenses 32, 000, 000 
SN die di hehehcentyiilchshhisesctatsiscinsiihtahensgiliigy icine hadadidecisepcahek dah teeth 124, 959, 534 


A Government spokesman has recently stated that funds for med- 
ical research have soared from $75 million in 1948 to $450 million 
this year. If bills under consideration should be made into law they 
will raise the total to $730 million. 

I might add that does not include the proposed bill of Senator 
Neuberger for $500 million exclusively for cancer research. 

We would also add that in the Senate, it was pointed out, the Na- 
tional Institutes of Health—which is practically all research—has 
grown from a cost of $3 million in 1945 to $374 million in 1959. 
Everyone concedes these are enormous sums in the noble effort to 
stem the tides of illness and disaster. 

Most thoughtful Americans give only highest praise for your con- 
tinuing efforts that the good thing, the timely thing, be done to con- 
trol this threatening avalanche. The problem is a critical one and 
we agree with the sponsors, all available forces must be mobilized 
the world over. 

But these resources must not be restricted to the single system of 
medicine and drugs, to the limitation of worrying about the sick folks, 
the study of diseased conditions and invention of new pharmaceuti- 
cals. The sick people the world over need consideration, that is true, 
but do we not owe a debt to the well, and the need to keep them well? 

The modern science of nutrition could provide enormous help, 
given its rightful place in the sun. It dates back only to the late 
nineties but has opened up undreamed of vistas for betterment of 
and spirit. The history-making experiments of McCarrison 
in India and the worldwide odyssey of Dr. Weston Price must be 
included, if this is to be a truly international research campaign. 
The God-given aids, direct from Mother Nature’s own hand, more 
natural to man’s well-being, cannot be relegated to a minor spot 
without serious long-range consequences. 
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Many races in other faraway lands are more familiar with, mor 
adaptable to, the unprocessed gifts of nature. 

There is the ages-old system of natural healing as exemplified jp 
sage tea, horehound, and the common dandelion, which still haye g 
very large following in America. 

Cancer, over the ages, has usually yielded to a dietary of simpl 
foods, along with numerous herbs and plants, such as: blue vio 
red clover, burdock, dandelion root, yellow dock, rock rose, golden 
seal, slippery elm, sorrel, virgins bower, willow, wood sage, poke 
root, and blue flag. These are natural foods and tonics growing on 
most every hillside and meadow in this broad land. The art is not 
lost, there are still many home remedy healers and herbal experts 
in this rapidly expanding nation. 

Can we not earmark a few thousands to the drugless fields of hea)- 
ing in this widespread assault on the problems of physical degener. 
tion? There are numerous groups who have carried on through the 
years, unsung, unsubsidized; a few research dollars here might work 
wonders. 

The largest group in the drugless field is the chiropractic, and I’m 
sure some of the committee are readily familiar with that system. No 
Government research funds have ever fallen to their lot. 

A few thousand dollars are sorely needed among all the various 
drugless segments of the healing arts, to help them lift and maintain 
standards. 

Now, with your permission, we would like to point out certain facts 
dealing with the several professions within the broad framework of 
the healing arts. 

According to our information, there are: 160,000 medical doctors, 
caring for 40 million patients; 20,000 chiropractors, caring for 10 
million patients; 10,000 osteopaths, caring for 6 million patients; and 
50,000 physical, mechanical, and electrical therapists, caring for 2% 
million patients. 

Americans not under professional health care, 95 million patients. 

Why should not the interests of 80,000 nonmedical practitioners 
be included in these deliberations, along with their eh a of pa- 
tients? We believe it would be in the public interest to allocate some 
of these millions for research and improvement of the drugless pro- 
fessions and for the health protection of their many millions of 
clients. 

A very large number of these citizens are in the classifications that 
are allergic to all pharmaceuticals, narcotics, and tranquilizers. Mil- 
lions are in the ranks of elderly men and women whose bodies can- 
not cope with what is thought to be normal in medication and dietary. 
They need enlightened care, enlightened education, both in nutr- 
tion and psychological outlook, to aid them in escaping the misfor- 
tunes of the elderly disabled. There is no good reason why the many 
millions of older Americans should remain in the helpless categories 
until merciful death overtakes them. 

Financial burdens to this Government are fast becoming a tragedy. 
We believe a few more years will prove them unmanageable. Thi 
society believes much of it can be avoided. 

I am speaking from experience. Complete disaster, physical, men- 
tal, and financial had engulfed me at the age of 50. In 9 years 
have come a long way and accomplished things never believed possible. 
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The National Health Federation is heartily in favor of continuing 


. and advancing the cause of unfettered research in the field of health. 

in Weagree with many informed Americans the area for such research 
has barely been scratched. But in the face of increasing evidence, 

7 theenormous need of the moment can best be served by the expenditure 

le of public funds for research and study of the professional methods, 

it, techniques, and modalities of all the healing arts systems referred to 

ve. 

. oe Roserts. Thank you very much for your statement, Mr, Ed- 

yn wards. , ; 

ot Any questions, gentlemen / . , 

ts Mr. Scuenck. Mr. Chairman, I want to direct my apologies to Mr. 


Edwards that I could not be here because of an unavoidable situation 
] developing that kept me from being here. 
You will be very sure, however, that I will read your statement and 


ai iveit every care and attention. 

r I don’t know whether you covered anything in your statement, 
because I haven’t read it yet, as to any thoughts you may have on air 

m pollution as a part of this overall health problem, 


at | Mr. Epwarbs. No; I didn’t, Mr. Schenck. That is a subject that I 
; am working on. Your interest and your work on it, of course, has 
been very, very illuminating and very encouraging. 

Many of us around the country have wondered, many, many thou- 
sands, if not millions of people, have wondered what the Government, 
ts what the Congress may have been doing on that subject, and it is very 


of heartening to see the splendid work you have been doing, and you have 
stimulated me now to go further into that matter, and I hope to come 
. up with some helpful, interesting information on the subject of, well, 
0 better gasoline, for instance, and the prevention of the hydrocarbons, 
d the unburned gases being exhausted into the air. 
ys It certainly is a subject of broad interest, I can assure you. 
Mr. Scuenck. Thank you very much. 
| Mr. Edwards, [ know of the very deep interest of the National 
3 | Health Federation in the overall problem of air pollution. I wonder 
» | if you feel that, generally speaking, from such sources as factory 
uf smokestacks, chemical plants, oil refineries, et cetera, whether or not 
. you feel that they have been given a considerable amount of attention, 
¢ | and whether or not you feel that that problem has been in some large 
degree met. 
at Mr. Epwarps. Well, 1 doubt if it has been met to any extent. 
1. There, of course, has been a continuing effort down through the years 
d to get some of the plants, the worst offenders, to curb that throwing 


out of gases, fumes, but I don’t believe anything substantially was 
Y: done until that Donora, Pa., disaster of several years ago, and that did 


“ stimulate an activity. 

| Now, I know in Cleveland there has been or was quite a concerted 

33 «| «|S Campaign on that, and they turned up locally, so far as I know, con- 
| siderable evidence of damage in the area around the Standard Oil 

" | Tefinery and the steel mills. They are all combined there together 


‘5 along the Cuyahoga River. _ 
| I haven’t had any information on that for a year, and I don’t know 
whether they have resumed their deliberations and their investigations 
ornot, Mr, Schenck. 
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Mr. Scurenck. Well, most areas of congestion do have their own aiy 

ollution staffs, smoke abatement programs, and they have been work. 
ing on that. 

T am wondering if you agree that our methods of transportation of 
various kinds are one of the things on which not much progress hag 
been made, since they are more or less mobile factors of air pollution 
causes. 

Mr. Epwarps. We don’t have within our society, of course, an 
means of personnel for going into that subject at length, so we don't 
have data on it. We have followed the results, as I say, of the local] 
sponsored investigations, and to a lesser degree the part played by 
the U.S. Public Health Service. 

I think people more and more, though, are wide open and are very 
stimulated on this subject, and I believe that Congress can certainly 
throw a lot of helpful light and promote some very salutary stimula- 
tion to people the country over. 

I think there is something needed now to stimulate this out of Wash- 
ington, perhaps. 

Mr. Scuencs. Well, then, I have no desire to put any thoughts or 
words in your answer, but 1 am wondering if you feel that research 
by the Surgeon General of the Public Health Service, in cooperation 
with other professional organizations, other Federal agencies, the 
automotive industry itself, and others, might not be extremely helpful 
in arriving at some conclusions as to standards and perhaps toler- 
ances, and standards of determining what may or may not be harm- 
ful to human health. 

Mr. Epwarps. I am sure that would be the logical starting point, 
Mr. Schenck. And we certainly would do everything within the 
society to help to promote that, and we can get letters written, and so 
forth, you know, to back that up. 

It certainly would be a fine idea to start it at that level, I am sure. 

Mr. Scuenck. And you feel that this is perhaps a fruitful ap- 
proach ? 

Mr. Epwarps. Yes, sir, I do. 

Mr. Scuenck. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. Roserts. Thank you, Mr. Edwards. 

Our next witness is Dr. Maurillo of New York, and he will be pre- 
sentd by the distinguished gentleman from New York, Mr. Dorn. 


STATEMENT OF DOMINICK F. MAURILLO, A.B., M.D., LL.D., D. Se. 


Dr. Mavritxo. Mr. Chairman, and members of the committee, I am 
Dr. Maurillo, graduate of Cornell University in 1926, graduate of 
the University of Maryland Medical School in 1924, and I am a 
genitourinary surgeon, former director of surgery of St. Mary’s Hos- 
pital, Brooklyn. 

I received an honorary degree of doctor of law from Long Island 
University. I received another honorary degree of doctor of law 
from St. Francis College, and I received another honorary degree of 
doctor of science from St. John’s University. 

I have been a member of the Board of Regents of New York State 
for 11 years. I don’t know if you gentlemen know the functions of 
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the Board of Regents of New York State. They have the overall 
supervision of medical education in New York State. That means 
elementary, secondary, higher, and all the professions except law. 

We also have charge of the libraries and public museums of New 
York State. é bel 

I have been chairman of the license committee of 18 professions in 
New York State for—of the regents’ license committee for 7 years, 
and within this committee we are in charge of licensing of doctors, 
foreign doctors, and our own doctors of New York State. 

I have been chairman of the committee that went to, that was ap- 

inted by the board of regents, it is a regents’ committee, that went 
to Italy in 1950 to evaluate medical education in order to approve 
medical colleges in Italy. ; 

The regents of New York State approved 11 medical colleges. 

I have been chairman of a committee which went to Switzerland 
in 1950 to evaluate medical education there, and the regents of New 
York State approved five medical colleges in Switzerland. 

I was chairman of a committee that went to France to evaluate 
medical education at the University of Paris, and the regents of New 
York State approved that medical college. 

I was chairman of a regents’ committee that went to Ireland to 
evaluate medical education in Ireland, and the regents evaluated 
four of their medical schools. 

While I was chairman of a regents committee that went to Belgium 
that evaluated medical education in Belgium, the regents approved 
four schools. 

Because of that background, I come before you gentlemen to testify 
on your bill. I am 100 percent in favor of Senate Joint Resolution 
41, to establish a National Institute for International Health and 
Medical Research. The money which will be spent for this humane 
cause will turn out to be a big bargain. After studying medical edu- 
cation in Europe, Asia Minor, Asia, and South America, and after 
meeting with most of the faculty men in 61 medical centers of 22 
countries, I can easily testify that the International Medical Research 
Act will be the needed stimulus for the advancement of medical 
knowledge throughout the entire world. I can also testify that there 
are many very good research men and women in other countries who 
have been stymied because of lack of money. Passing this bill will 
be like a blessing coming from heaven to these dedicated individuals. 

Since it is the intent of this bill to include our research doctors, 
and since we do not have enough of them for our own medical centers 
and research institutes, then it would seem to me that you should plan 
to increase the number of doctors for that purpose. I am sure you 
gentlemen are aware of the fact that today we have a great shortage 
of physicians in the United States, and that if the same rate of in- 
crease in their number continues, the shortage will be doubled in 10 
years’ time. 

Therefore, may I offer two very simple suggestions which I believe 
will help to correct this situation. 

My first suggestion is that you should add another $50 million to 
Senate Joint Resolution 41. This money should be donated to our 45 
private medical colleges with the stipulation—namely, that $25,000 
will be offered to these colleges for every additional student admitted 
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in 1960 above that of 1959. This sum of money will enable them to 
increase their facilities and pay better salaries to their basic seieneg 
faculties. It will create about 1,900 more doctors in 1964, if all the 
money is accepted. Your generous act will also be an incentive to the 
State medical colleges to encourage a similar increase to their bud 

I feel reasonably certain that the private medical colleges will accept 
this proposition, especially since it will be an outright grant of mone 
I also believe that they will be able to increase their student body 
without lowering their medical educational standards. 

This plan will give very quick results and will be inexpensive to 
operate. 

My second suggestion is to amend Senate Joint Resolution 41 to 
state that 2 percent or $1 million should be used by a committeg 
appointed by Congress to study our medical needs. For example: 

Do we need 25,000 to 40,000 more general practitioners ? 

Do we need 10,000 to 15,000 more specialists ? 

Do we need 2,500 to 5,000 more research doctors and teachers? 

Do we need more medical colleges ? 

Do we need to change our medical college curriculum in order to 
keep pace with our terriffic medical progress ¢ 

Do the hospitals need 5,000 interns and 7,500 more residents? 

Gentleman, these are only a few problems that need immediate 
study. I feel confident that a congressional committee will bring you 
the answers. It is just 50 years since the Flexner committee started 
on their memorable work which revolutionized medical education in 
our country. Why can’t we have a similar committee appointed by 
you ¢ 

My conclusion is this: I firmly believe that you now have a golden 
opportunity to aid medical education, research, and health, not only 
in all the foreign countries that need our help, but right here in the 
United States. I think our country should be first on your list. 

Thank you. 

Mr. Rozerrs. Doctor, you certainly have a very broad and inter- 
esting background. 

I think you have made one of the really challenging statements that 
have been made to the subcommittee. 

We, of course, have been quite interested in some of the things 
which you point out in your statement. I understand that we have 
some 2,000 or 3,000 U.S. citizens—or rather, U.S. students, who have 
studied medicine abroad; that number, I believe, in 1958. 

Mr. Mauritxo. It is 2,500 today. 

Mr. Roperrs. 2,500 today ? 

Dr. Mavritxo. A little over 2.500, and that is as a result of the 
regents’ actions of New York State, and the people of the United 
States owe the Board of Regents of New York State a vote of thanks 
for sending a committee to evaluate and approve these medical schools 
in countries such as Italy, Switzerland, France, Belgium, and Ireland. 

Now, are they in the other countries because they cannot get ad- 
mitted to medical schools in the United States? 

Dr. Mauritio. These men who go there are highly qualified men. 
Right now in the United States, of this year, we have something like 
16,000 topnotch men, men in the upper third of their class—8,000 are 
accepted, and the other 8,000 are not accepted. These men are all 
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selected by a committee in their college, a premedical committee in 
their college, and they are recommended for the study of medicine, 
and out of that 8,000 that are not accepted, you have these students 
going to Europe to study. — 

Mr. Rosertrs. Do you think that the Congress should go into this 

jon of sufficiency of the number of doctors graduated annually 
from the United States and from foreign medical schools to meet our 
q 
— Mavrixvo. I think the United States should appoint a com- 
mittee to find out our needs right today, because this is a critical 
situation, and I can show you just how critical it is. 

We are told that we have 235,000 doctors in the United States. 
More than 80,000 of that 235,000 are not practicing medicine; they 
are working full time in industry, in medical centers, in research 
work; they are retired, in the Army, and other places. 

Out of the remaining 155,000—and these are figures according to 
the AMA—39 percent of that number, out of this 155,000, 39 percent 
do general practice, and the other 61 percent are specialists, which 
leaves approximately something a little over 70,000 doctors doing 
general practice. And I say to you gentlemen that 70,000 doctors to 
take care of a population of 177 million is too small a number. 

Mr. Roserts. And you feel that. we have reached a point where the 
need is a critical one? 

Dr. Mauritxo. It is critical. It is so critical that you could pick 
up a newspaper any day of the week, in fact in Long Island, in Suf- 
folk County, only a week—and this has been broadcast throughout 
the United States—a policeman tried to get a doctor, called about 20 
doctors, couldn’t get one single doctor. I wonder if you gentlemen 
know how difficult it is to get a doctor at nighttime, after midnight. 

Mr. Roserts. I am wondering, too, if you have an opinion about 
the trend toward specialization ¢ 

Dr. Maurizio. The trend toward specialization is enormous today. 
It is so bad, that 80 percent or more of our graduates—that is, our 
own, out of the little under 7,000 graduates of our medical schools— 
more than 80 percent go into specialty, which leaves less than 20 per- 
cent for general practitioners, and that is a very small number for 
our needs to take care of the people. It is so bad now that these 
foreign doctors that come to the United States, they are taking the 
place, they are doing general practice, they are taking the place of 
our own doctors. 

In fact, within the last year, some 2,000 foreign doctors were 
licensed in the United States, and I am pretty certain out of those 
2,000 doctors, about two-thirds of them are doing general practice, 
where our number is less than 26 percent. going into general practice. 
And that is the critical area of the situation; that is what needs 
study—an objective study. I mean an objective study by a commit- 
tee appointed by the Congress; some committee that could really go 
into it from a disinterested point of view. 

Mr. Rozerrs. I think I can assure you that this subcommittee is 
going to do a great deal of work in that field in the period between 
this session of Congress and the next session of Congress, in the hope 
that we can at least attack this critical problem that you have so 
eloquently painted before this subcommittee this morning. 
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I want to say that the Chair is very grateful to you for yoy 
appearance and appreciates very much the distinguished gentlemay 
from New York, Mr. Dorn, being present at our session. 

Gentlemen of the subcommittee, the gentleman from Nebraska, 

Mr. Brock. Doctor, should this committee receive with favor your 
idea and suggestion that we grant funds to-medical colleges to gp. 
large their facilities, and also to pay better salaries, couldn’t you then 
envision a dilemma that would fall on other committees of Congres 
by other branches of the universities in that they would come in from 
the engineering colleges and say, “We need more engineers and we 
need more funds from Congress so that we could graduate more engi- 
neers, more electrical engineers, more civil engineers, more chemical 
engineers” ? 

Every college of the United States would then point up the need for 
scientists in other fields of science, and we would need a bottomless 
pit here of funds to supply the funds for the critical need that we 
have in various other fields of science. 

Dr. Mauritio. Well, Mr. Congressman, first of all, I would like to 
say this much to you: I don’t think there is anything more important 
than health in the world. 

Second, concerning engineers, right in New York State we have 
vacancies in our colleges in New York State, for something like 2,300 
vacancies there. We have scholarships that these students could 
obtain; we have loan propositions that these students could obtain, 
So the positions are there in engineering that you mention, and in 
other areas. 

The critical need right now is in health, and I am hopeful, as I 
stated in my statement, I am hopeful that these medical colleges will 
see light and expand their present facilities to accept these students, 

Mr. Brock. I can agree with you that health is most critical. I 
feel, however, that the security of our country does not fall far below 
the critical need, and I feel that we also need engineers and scientists 
in other fields. 

Dr. Mauro. I agree with you. 

Mr. Brock. Doctor, how would you compare the standards and the 
colleges of the other countries that you visited, that you have eval- 
uated and recognized as medical colleges for the students who wished 
to go to these countries? Are they on a par with our colleges, and 
do they take the same number of years of training in these colleges! 

Dr. Mavuritxo. Well, first of all, I would say that they are not ona 
par with our best medical schools, but they do meet the requirements 
of our lowest. You know, we have 82 medical colleges in the United 
States, and as long as they meet the requirements of that lower third, 
that is what New York State is interested in, No. 1. 

No. 2, the number of years in most of those places that I visited are 
greater. Italy, 5 years; Switzerland, 5 vears; France, 5 years; Bel- 
gium, 6 years for our students; and 5 years in Ireland. 

So by and large their course is lengthened by a year in comparison 
with our medical schools. 

Now, all these men in order to be able to practice medicine in New 
York State must take a 1-year rotating internship in an approved hos- 
pital of the United States, and after they take that 1-year approved 
rotating internship, they must pass a very stiff medical examination. 
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In fact, it is about one of the stiffest medical examinations in the 
United States. It takes 4 days in which to complete. 
Mr. Brock. Where do they take this, in the State in which they wish 
ide and practice ¢ 
eon No; they take the medical examination in New York 
State where they want to practice. intoctep i 

Mr. Brock. If they should want to practice in New York? 

Dr. Mauritxo. If they should want to practice in New York. ; 

Mr. Brock. But if they should want to practice in my State, in 
Nebraska, they would have to take the examination in Nebraska? 

Dr. Mavritxo. It is according to what the laws require there. 

Mr. Brock. You mentioned in your testimony that many of these 
foreign doctors come in and they become our general practitioners. 

Do they also take a qualification examination 4 

Dr. Mavuritio. They all have to, according to our laws in the United 
States, and in most States, and some States don’t have it. But we 
have what we call a national board examination. If they are ac- 
cepted by this national board to take their examination and they pass 
that examination, they could practice medicine in 39 States of the 
Union. 

Mr. Brock. I see. 

Mr, Scuenck. Will the gentleman yield ? 

Mr. Brock. Yes. é een 

Mr. Scuenck. Are you thinking about reciprocity in medical poard 
examinations ? 

Mr. Brock. Not between States. I was wondering whether or not 
a graduate practicing physician in Kurope could come here and prac- 
tice here without an examination in some State. 

Dr. Mavritto. There is an exception, Congressman. There is an 
exception in New York State to that. We have a law which our leg- 
islative body enacted many years ago for eminent people, but very few 
fall in that class. In fact, in 50 years since that law has been passed, 
only five men have been accepted to practice in New York State with- 
out taking a license. They are really topnotch men that have revo- 
lutionized medicine in other parts of the world. 

Mr. Brock. Isee. ‘Thank you, Doctor. 

Thank you, Mr. Chairman. 

Mr. Scuencx. Mr. Chairman, I have been very much interested in 
Dr. Maurillo’s statement. I think it is a splendid one. 

I have had the questions put to me, Dr. Maurillo, about whether or 
not the passage of a bill such as is before us on international health 
would not siphon off too much expert research personnel into research 
projects, which would in turn leave an inadequate number of doctors 
to take care of the regular everyday illnesses of people. 

I wonder if you have a conviction on that. 

Dr. Mauri. The only thing I could say is that if you are talking 
about a really true topnotch research man, is that the individual 
you are talking about ? 

Mr. Scuenck. The suggestion has been made, Dr. Maurillo, that 
should we encourage a number of people to go into research in various 
fields allied with the medical profession, that a number would go 
into those fields, some being medical doctors, some being technicians, 
some of them being highly trained Ph. D.’s, in a given field of 
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endeavor, and that by doing that we might oe off a number of 
doctors who are necessary to treat people day by day. 

Dr. Maurizio. Well that percentage, Congressman, is very smal] 
These dedicated people, a true research man, wouldn’t take away 
more than 5 percent, at most 10 percent, I would say, today; j 
wouldn’t reach 10 percent. 

You must wdieibie, Congressman, that today the doctors are pretty 
well off in the United States. They are, on an average they mak 
good salaries, and most of them tend to go either into a specialty 
which is more lucrative, and the remaining in general practice, } 
would say not more than 10 percent. So in that 1,900 that I hay 
suggested where there would be an increase, I doubt whether we would 
have more than 200 really good, true, research men. 

Mr. Scuencx. Then I take it, Dr. Maurillo, you do not feel tha 
opportunities for research would be so attractive that it would take 
men out of the general practice of medicine, including specialists, to 
the detriment of not having enough doctors in the field to treat people! 

Dr. Mavrixxo. I don’t think it would affect the field for the needs 
of our people. If you mean that, I don’t think it would affect them: 
10 percent is not going to affect, it is not too much of a number, between 
5 and 10 percent. 

Mr. Scuencx. Dr. Maurillo, do you feel that if there were greater 
sums of money available to assist in medical education, that more 
people would be drawn into that field, which would supply some 
shortages that apparently now exist in the area, and do you feel that 
the medical profession as a group would approve encouraging greater 
numbers of people to be trained as doctors ? 

Dr. Mavuritio. Well, concerning your first question, I certainly do 
believe that more students will be encouraged to enter the profession 
of medicine. In fact, the reason why we don’t have more than 16,00 
today entering, wanting to get into a medical college, is because the 
standards are very, very high today to get into a medical college. Just 
two to one there, that is only two to one there. But just think of the 
boys, the students, that have been to college 1 year and are told that 
they are not supposed to continue their premedical education, or they 
are in 2 years and dropped and told to go to other fields, and think of 
the young men in high school who would like to go into a medical 
education, but they see that idea of having an average of 85 or better 
scholars particularly, well, it keeps that young man out. 

But, adding more money, I am certain, will increase the number that 
would want to go into medical college. 

Mr. ScHenck. Thank you, Dr. Maurillo, I am sure you would not 
want to give the impression that scholastic entrants standards should 
be lowered. 

Dr. Mavritio. No. But I don’t believe I would be lowering the 
standards if 16,000 students are in the upper third of their class, I 
don’t believe that would be lowering the standards if you could take 
in not the 16,000, but let’s say 12,000 of that 16,000, or 10,000 of that 
16,000. I doubt whether you would be lowering your standards of 
medical education. I don’t believe in taking all students, all over 
90. 

Mr. Scnencx. And you feel that the group to which you refer 
would make good doctors who are capable and able to treat people 
and to help people the way they deserve to be treated ? 
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Dr. Mavritxo. I would say not only good, I would say this upper 
third would make excellent doctors. I would even go better than that. 
Mr. Scuencx. Well, now, another side of this picture, Doctor, 
has been presented to me for thinking. We are today in the Con- 
appropriating rather huge sums of money for the National 
Institutes of Health. There is some question in the minds of some 
Je whether or not this money can be effectively used so that it will 
produce the right kind of results. | 

Now, in addition to those funds about which there are some hon- 
est questions in the minds of thinking people, individually we are 
called upon to contribute to the best of our ability to various kinds of 
more or less semipublic organizations, such as heart disease, vancer 
research, muscular dystrophy, other types of medical problems. We 
are told that our individual contributions in addition to those which 
we as individuals, individual taxpayers, are making to the overall re- 
search program through the National Institutes of Health and other- 
wise, that the amount in total represents a rather considerable sum 
of money, and therefore there is honest doubt in some people s think- 
ing whether or not this additional $50 million can be really effectively 
used to produce good, substantial, worthwhile results. 

What is your opinion on that? 

Dr. Mauritio. Congressman, you can denoate all the money in Fort 
Knox for research work. Unless you have the men to do research 
work you are not going to get research work. 

The real, proper research man, you need him first. Well, how 
could you get that individual? He must be trained, and where could 
he get that training! In a medical school, if you are talking about 
doctors. 

So you have to have the product first before you could do research 
work, 

Mr. Scoenck. Are you indicating then, Dr. Maurillo, that you feel 
that facilities should be constructed through and with the cooperation 
of State and private medical schools to make more opportunities avail- 
able, and do you feel that it is this question of physical facilities which 
is limiting the number of doctors being able to be graduated ? 

Dr. Mavrizvo. Well, I feel certain, Congressman, that with our 
present 85 medical colleges we could take care of—I think they should 
be able to take care of, in my experience, at least 25 percent more 
students. I am not of the belief right now that we need more 
medical colleges than are planned for today. I think we have within 
the next 6 years, or up until 1970, I think we probably will have about. 
80 madical colleges. I would say that 90 medical colleges in the 
United States are more than enough to take care of the added number 
of students, to take care of the public health needs of the United 
States, 

Mr, Scuenck. Then I take it, Dr. Maurillo, you would not be too 
sympathetic to Federal appropriations for the construction of medical 
school facilities ? 

Dr. Mavritio. I would say not to build new medical colleges, but 
the money should be used to increase their existing facilities. And 
also to pay larger salaries to a group of men, dedicated men, who I 
feel are very extremely underpaid, and that your basic science teach- 
ers, because your clinical teachers they can go out and practice and 
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get paid by the medical college centers, plus extra pay in practice 
They are well taken care of. 

Mr. Scuencx. Dr. Maurillo, would you feel that there are sufficien 
numbers of people available, then, to serve as well-qualified teachers 
to take care of this additional 25 percent you think could be enrolleq 
in the premedical schools, are there enough qualified teachers to 
fill those needs, and are they available? 

Dr. Mavurit10. I would say yes, with this supposition: that with 
the increased pay that you would promise these basic science teache 
where the need is more imperative to be able to take care of this 
increase, because you could always find clinical teachers, they could 
devote, I mean, the existing basic science teachers, they could devote 
more time to teaching. 

It has been stated by some people that the proportion of teachin 
with research should be 60-40. I just don’t go along with that state. 
ment. I would say closer to 70-30, or even 75-25, and I would also gq 
that the really dedicated research doctor should be taken out of teach. 
ing completely and he should do research work. 

Mr. Scuenck. Will you explain for our record what you mean by 
those references of the percentages, 75-25, or whatever you used? 

Dr. Mavurtix10. Well, 75 percent of their time should be devoted to 
teaching. 

Mr. ScuHEncx. I see. 

Dr. Mauro. And 25 percent of their time for research. But the 
true research man should be out of teaching completely. 

Mr. Scuencx. Dr. Maurillo, speaking somewhat from experience 
in setting up salary schedules for high-school teachers, which has some 
kind of a relationship to this general problem, we have run into a 
tremendous amount of resistance when one group of high-school 
teachers is selected as being entitled to or eligible for more salary 
than other type of high-school teacher. All teachers feel that their 
own subject is equally important to all other subjects, even though 
some require devotion of increased time in addition to the usual school- 
day—take coaching, for example, coaches who are required to use a 
great deal of their own time beyond the schoolday, find a great deal 
of resistance among their own colleagues to the increasing of their 
salaries because of these additional hours they put in. Because then 
the dramatic teacher, the public speaking teachers, the music teachers, 
et cetera, claim they put in extra time also. 

Mathematics teachers then say, “Our subject is just as important.” 
So how would you reconcile the payment of higher salaries to certain 
categories of research teachers either at the college level or on the 
local high-school level and these problems then become very practical 
ones. 

Dr. Mavritx1o. Well, first of all I wouldn’t compare high-school 
teachers with a medical college teacher. 

Mr. Scuencx. Well, Dr. Maurillo, I wasn’t trying to compare the 
work they are doing. I am comparing the problem, only as an illus 
tration of the problem. 

Dr. Mavuritio. Well, I don’t see too much trouble there. You pay 
according to the accomplishment of the individual there. 

Mr. Scuencx. Well, will a professor of political science feel that 
he is just as valuable in the public interest as is a professor of biology! 
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Dr. MavRILLo. I would say no. I would say, first of all, the pro- 
fessor of political science, in order to become a professor of political 
science, would only have to go to a college for 4 years and then get 
his Ph. D. after 3 or 4 years, which is 8 years. A professor of biology, 
if he has an M.D., or let’s put it biology is not a subject taught in 
medicine, let’s say physiology, that would help you out a lot better, 
he would have to go 4 years of college, 4 years of medical school, and 
then he would have to put a sufficient number of years of time to be- 
come a physiologist after that period of time. 

So you are Just comparing two men who somehow or other don’t 
balance there. 

Sure, the professor of physiology should receive more money than 
a professor of political science on the basis of their education. But I 
would say this much, that if you get a topnotch professor of eco- 
nomics, well, who is in demand, he is most likely—he probably would 
command a larger salary than the physiologist, although if you put 
them on a par there, a topnotch physiologist there, they probably 
would equalize. 

Mr. ScHencK. Well, there is a problem, and I just wanted to get 
your point of view, and I appreciate it very much, and I apologize for 
taking so much time. 

Mr. Roserts. Doctor, I am sorry I had to leave while you were 
testfying. I do have two questions I would like to ask. 

Is it correct that many of the publicly financed medical schools 
will not admit or will admit only a few out-of-State students? 

Dr. Mauritio. Well, that is according to some States. Some States 
don’t admit any at all. I don’t know, about two, three, or four, don’t 
admit any at all, but some States admit as much as 10, 15 percent. 

We in New York State, I think we probably, I would say it would 
be within 10 percent in New York State. 

Mr. Rozerts. In other words, in many cases 

Dr. Mavritxo. It is, by and large, I would say, it is restricted, by 
and large. Your 45 private medical schools, they are open to all of 
the 48 States of the Union. 

Mr. Roserrs. And therefore 

Dr. Mavritio. Fifty States, pardon me. 

Mr. Rozerts. Therefore, say, well-qualified students who have had 
premedical work, unless he can get in his own State institution, is 
really in a very bad situation. 

Dr. Mavritxo. He is in a tough position. He is that type of a 
student, if he is a good student, that type of a student that naturally 
would go to Europe where the regents have approved these medical 
schools over there. 

Mr. Rozerrs. That leads me to this question: 

How expensive is it for a student to go to Europe? 

Dr. Mavrito. It is about 50 percent less expensive. 

Mr. Rozerts. It is less expensive ? 

Dr. Mavuritio. An example, for instance, let’s take Belgium, if they 
get either into the University of Ghent, the University of Liege, the 
tuition fee there is, if I am not mistaken, I know it is not more than 
$25 a year, they are state schools, $25 a year. 

_ The tuition fee in Italy is not more than $50 a year. The tuition fee 
m Ireland, I doubt whether it is more than $200 a year. 
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Mr. Roserts. How about the quality of the physicians who are 
graduated from these institutions in foreign countries? 

Dr. Mavritxo. So far as I know, Mr. Chairman, and I have been on 
the board of regents for 11 years, and I have been on this license com. 
mittee for 11 years, and chairman for 7 years, every foreign student 
that has come back, of our own boys, who has come back with 
foreign education, has come to New York, and has put in his required 
1 year of rotating internship, and has passed State licensing exam. 
ination, has made a good general practitioner, and that is what we 
are interested in. 

Mr. Roserrs. Doctor, how difficult is it going to be to get the sup- 
port of the medical profession behind this idea of getting more doctors 
in this country ? 

Dr. Mauritio. Well, that is a very pointed question, Mr. Chairman, 
All I can say to you is that up to now the feeling among the 85 deans 
of the Association of Medical Colleges, which I happen to be a member 
of, and I am a member in good standing for 10 years, are not in favor 
of large classes. I just disagree with them, and the reason why I 
disagree with them is this: that today the students that enter a med- 
ical college are mature men, they are the tops that could be selected, 

I don’t think that kind of individual should be taught the same 
way as you would teach a freshman in college or a sophomore in 
college. I think with the aid of television, with the aid of moving 
pictures, with the aid of demonstration, I think larger groups could 
be taught anatomy, physiology, biochemistry, pathology, and I think 
we have enough clinical material, enough hospitals in the United 
States that would take care of their clinical end. 

Mr. Roserts. Wouldn’t you agree that this subcommittee in ree- 
ommending any legislation to expand the number of doctors and 
dentists, that the only way we could justify such a course would be 
that we would say to the American people that we are trying to meet 
a critical need and to overcome a shortage of one of the most necessary 
professions. Don’t you agree that we would have to be able to say 
to the people of this country that the schools are going to promise 
us that if they receive any funds, either a contribution or otherwise, 
that they are going to give us more doctors ? 

Dr. Mavuritxo. I agree 100 percent with you, Mr. Chairman, on 
what you have just stated. 

Mr. Roserts. Because if we attempt to spend the taxpayers’ money 
to meet a shortage, we certainly are going to have to see that the short- 
age is met. And that is the only way 1 know we can do it, because 
otherwise we will or may see these funds go into more elaborate offices 
or more elaborate buildings instead of going into the necessary facili- 
ties for increasing the product. 

Dr. Mavritxo. I have stipulated that very point in my statement. 
I made that stipulation; namely, that $25,000 will be offered to these 
colleges, meaning the private colleges, for every additional student 
admitted in 1960 above that of this year, 1959. 

Mr. Roserts. Now, in your own great State, how many qualified 
applicants are turned down ? 

Dr. Mavritio. New York State is blessed with the greatest. number 
of applicants for medical education of any State in the Union. We 
have more premedical students applying for positions in New York 
State than any other State. 
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I could answer that question by saying that our two State medical 
schools probably the downstate medical school, I would say off nee 
receives, conser ratively speaking, and I think this is a lot more, 2,000 
applicants for 150 positions, for 150 places. 

would say a school like Cornell probably receives a greater amount 
in proportion, the number and to applications. A school like Co- 
jumbia, a school like Rochester. . 

Now, the first 3 schools—I mean C ornell, ( olumbia, and Rochester— 
happen to be 3 of the best schools of the 10 best schools in the United 
States. Well, they get a great number of applicants, maybe 10 to 1, 
but there is a duplication of these applications, you see. But they 
would say that Cornell would be the first college they would select; 
Columbia, or University of Rochester, or downstate. 

We have a great number of students, and the odds there, I would 
say, if nationally they are 2 to 1, I would say double that easily; I 
would say 4 or 5 to 1. ere tn. 

Mr. Roserts. How expensive is it to study medicine? 

Dr. Mavritto. The most expensive profession that I know today 
isin medicine. I don’t think you can become a doctor without spend- 
$2,500, at minimum, a year. 

Mr. Roperts. $2,500 ¢ 

Dr Mavuri10. That is if you are going to a private medical college. 

Mr. Roserts. You mean in the medical years? 

Dr. Mavuritxo. In the 4 medical years. If you are going to a State 
medical college, naturally the tuition fee would be a lot more decreased, 
and you may be able to chop off about the difference of the tuit ion fee 
in a private medical college with the tuition fee in a State medical 
college, but by and large on an average I would say anywhere be- 
tween $2,000 and $2,500 a year. 

Mr. Rozerts. Now, is the method of teaching in European schools 
largely conducted on the basis of lectures to large groups? 

Dr. Mavritio. There is quite a difference between the meethod of 
teaching in Europe and in the United States. 

First of all, in Europe they believe in academic freedom; second, 
they do have larger classes, larger groups. They use demonstrations 
more often than we do. They use slides more often than we do and 
they use lectures more often than we do. 

Mr. Roperts. They use educational television quite a bit? 

Dr. Mavritio. Not yet; they haven't arrived at that very much. 
But they do have these repeat, CinemaScope things, they do have that. 
That is in the basic science. In your clinical studies they have small 
groups. I would say in all the countries that I visited, and I prac- 
tieally visited every country outside of the Iron Curtain in Europe, I 
would say that they group them at least 10 in a group. 

Mr. Roserrs. What is your opinion of the progress that is being 
made by the Russians in medical education ? 

Dr. Mavriio. Well, from what I have heard from people in 
Europe, and this is only hearsay, I think they are really making great 
progress in medicine. I don’t mean progress to the extent of dis- 
coveries, I mean progress in making more doctors. They probably 
make a little more than twice the number that we do. They make 
about 14,000 doctors a year, and I don’t believe they have more than 
at most somewhere between 65 and 70 medical colleges. 
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Mr. Roserrs. Does medicine as a profession in the Soviet Union 
occupy as high a place as it does in America? 

Dr. Mavritxo. I am proud to state that we in America have the 
highest rating for medical care and for medical teaching, and mostly 
what has made us great, what has made us great in the United States 
and a lot of people lose sight of this, is our postgraduate education, 
our residencies that make these specialists. : 

Weare so far ahead of other countries it will take many years before 
they will reach us in the standing that we have, that we possess, jn 
our specialties, in our many specialties in the United States. 

Mr. Roperts. There has been a lot of information in the pregg re. 
cently about the transplanting of organs, the two-headed dog operation 
in Russia. 

Do you feel there is anything for us to get excited about in thoge 
experiments ? 

Dr. Mavritio. Not that, I don’t. I believe that in our postgradu- 
ate work we are way ahead of Russia, in all our specialties. 

Mr. Rosverts. I was interested in Dr. Howard Rusk’s statement to 
this committee about one new technique the Russians have developed 
for transplanting blood vessels, and I believe he said that perhaps 
in collapsing or removing lung tissue the Russians have developed 
a very fast and efficient method for that operation. I believe he 
said they do that in about 12 minutes. 

Dr. Maurizio. Fifteen or twenty minutes. They do have perfected 
an instrument that could close arteries, I mean coap arteries and veins 
a lot quicker than we can do it by hand here. They do have that, but 
it is all up to the surgeon himself how long you can take out an organ 
of the body. 

In my specialty, one man can go out and do nephrectomy in 20, 25 
minutes, and another man it will take him probably 2 or 214 hours, 

Mr. Roserts. I think Dr. Rusk said he still preferred the 2-hour 
operation. 

Dr. Mavuriiio. What is that ? 

Mr. Roserrs. I think Dr. Rusk said that he still preferred our 
method of operation. 

Dr. Mavritio. Well, I have the greatest respect for Dr. Rusk, I 
think, in my opinion, that he has done more for rehabilitation in the 
United States than any man that I know of. What he has done in 
New York City with that hospital there really commands my greatest 
admiration for it. 

Mr. Rorerts. I want to thank you, Dr. Maurillo, for your ap- 
pearance. You have been very frank with us, and I think you have 
undoubtedly stimulated the thinking of this subcommittee. The com- 
mittee would like to have you appear in the event of hearings on this 
subject of the need for expanding the number of doctors. 

Dr. Mavritxo. I would like to, if you care to invite me. I am 
always available. 

Mr. Roserts. Thank you very much. 

Dr. Mauro. That is one of my expensive hobbies, medical edu- 
cation. Everything is done with my own money, and it does not come 
out of the income tax. 

Mr. Roserts. You have been very helpful to us, Doctor, and we 
certainly appreciate your appearance. 
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Thank you, Congressman, for bringing the doctor to us. 

Dr. Mavruxo. ‘Thank you. 

Mr. Rozerts. Our next witness is Dr. Thomas Francis, chairman of 
the Department of Epidemiology of the University of Michigan School 
of Public Health, Ann Arbor, Mich. ' ; 

Doctor, we are delighted to have you with us here this morning, 
and you may proceed with your statement. 


STATEMENT OF DR. THOMAS FRANCIS, JR., CHAIRMAN, DEPART- 
MENT OF EPIDEMIOLOGY, UNIVERSITY OF MICHIGAN SCHOOL 
OF PUBLIC HEALTH, ANN ARBOR, MICH. 


Dr. Francis. Thank you, Mr. Chairman. 

I want to thank you for the opportunity to come before the com- 
mittee. ; , ' 

Jam a physician, at present professor of epidemiology in the School 
of Public Health and in the School of Medicine, at the University of 
Michigan. } er ' 

I might comment at this point on the admissions to the medical 
school at the University of Michigan, since you were asking about 
some of these points. For the coming year and for most of the past sev- 
eral years, the number of out-of-State students in the medical school is 
22 to 23 persons. ‘They have had a very distinct policy in this respect. 

Secondly, I would point out that it is not always possible within the 
State to fill a total class of 200 which is the class they have, it is the 
largest in the country, a class of 200, with what are considered really 
adequate applicants from the State alone. 

y major training was in clinical medicine and in the investigation 
of infectious diseases—both bacterial and viral—at Yale Medical 
School and at the Rockefeller Institute for Medical Research. 

I think I could be classified as a researcher and teacher although I 
think in terms of what Dr. Maurillo said, I might be deprived of that 
latter category under his recommendation that good researchers should 
be divorced from teaching. That has not been our idea about it. 

I might say that I also was a professor of bacteriology at New York 
University Medical School, and served as an attending physician at 
Bellevue and Willard Parker, the infectious diseases hospitals, and 
I have been licensed to practice obviously in Connecticut and New 
York, and in Michigan. 

Ihave had the privilege of participating in what I think are several 
significant advances in the field of preventive medicine particularly. 
The first of these was some almost 30 years ago when we demonstrated 
that one could immunize man against the pneumococcus, which is the 
most common and severe cause of lobar pneumonia, by the use of the 
purified sugar derived from that particular bacterium. We were the 
first in this country to isolate the human influenza virus of man, and 
we discovered 

Mr. Rozerts. When was that, Doctor ? 

Dr. Francis. That was in 1934. And in 1941 we discovered influ- 
enza virus B, a new virus of the cause of influenza B. 

_ And we subsequently developed and demonstrated the efficacy of 
influenza vaccine which was used throughout the Army in World War 
II, and subsequently had become a very effective agent in the preven- 
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tion of influenza in civilian life as well as under military life, anq] 
would like to emphasize this because, in the Asian epidemic of 1957, it 
was this experience in the preparation that was available in this coup. 
try because of these studies that enabled us to get to work and hay 
vaccine available for the prevention of the disease in this country at 
the time. 

During this time we also organized a widespread chain of affiliated 
laboratories as centers for the detection of influenza, and this hag 
formed the basis for the worldwide network which now functions 
through the World Health Organization. 

Then, in 1955, we made the report on the field trial of the Salk 
poliomyelitis vaccine. We conducted that field trial and made the 
announcement in 1955, which you will remember was so important 
in establishing the effectiveness and the safety and the usefulness of 
the Salk vaccine. 

I don’t know that it is necessary to go through all these points of 
identification except to mention I have been president of a number of 
the national professional societies; I served as director of the Commis. 
sion on Influenza of the Armed Forces Epidemiological Board from 
1941 to 1955, and now serve as president of that Board which js 
engaged in worldwide studies, or studies of worldwide diseases, 

I am a member of the National Academy of Sciences, and a member 
of its Council, and have served not only with respect to infectious dis. 
eases, but on studies with relation to radiation, such as the Atomic 
Bomb Casualty Commission, and I serve on the visiting committee at 
Brook Haven, more recently with the Space Board, and have also 
served on advisory committees of the American Cancer Society and 
the life insurance fund, which is engaged in cardiovascular diseases, 
and so forth. 

Our investigations continue in the field of poliomyelitis and other 
enteric viruses, in relation of viruses to cancer. 

And again in relation to what was said earlier by one of your men 
who presented his statements here, Mr. Edwards, Dr. Edwards, we 
have been very actively engaged in attempting to find ways of pre. 
venting or curing virus infections for which there is no chemiothera- 
peutic or chemical procedure at the present time, no drug treatment 
that is of either putting z value or preventive value, and we have been 
going through a large number of natural products and natural materi- 
als in order to test them in these lines. 

At present we are engaged in a study of a total community in Mich- 
igan with emphasis on coronary heart disease and other chronic dis- 
orders in search of the origins of the disease processes. 

This is largely to say we have been interested and engaged in 
teaching and research in fields that are of importance in international 
health. 

It is for this reason that I was very pleased to have the privilege 
of attending these hearings with relation to one of the bills relating 
to international medical research. I did not realize there was as 
much interest in this committee in American medical education as 
being a significant or important part of this bill, or of these con- 
siderations. 

But we were talking more in terms of the medical research activi- 
ties, and the Health for Peace Act, and I suppose it has been com- 
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mented on before that the setting here must be related to the health 
for peace with the vista we have up in front here. 

ell, now, it is my opinion that these bills constitute a bold and a 
yery far-reaching approach to the problems of health and disease 
against which mankind everywhere is seeking measures of control and 
cure. I have a firm conviction that medical research with public 
health and preventive medicine offer greater and more lasting gains 
than any other single effort toward international amity, the improve- 
ment of underdeveloped regions, and the advancement of man. Sick 
people cannot advance philosophically, morally, or economically, and 
one may comment that political freedom may be of little aid without 
release from the tyranny of <lisease. 

I think it might be appropriate to say something about what we 
mean by “epidemiology,” because it is often a word that is kicked 
around with great abandon and lack of definition. 

But epidemiology, as we consider it, views disease not as a super- 
natural visitation but as a natural phenomenon arising from a mal- 
adjustment of man to his environment—whether cultural, physical, or 
biological. Its purpose is to determine the causative factors present 
in the environment, the susceptibles who may be affected, and the 
manner in which the harmful stresses exert their effect upon a man. 
Thus methods of prevention and control may be devised and applied. 
The chain of relationships which result in disease are frequently com- 
plex. To understand them, research must be carried out in regions 
where the disorder occurs. But, in certain areas or population groups 
the particular disease may be infrequent or absent. 

This is illustrated by the absence of yellow fever in India, for ex- 
ample, where all the conditions are ripe and appropriate, and every- 
thing else, but it does not occur there, and the possibility of importa- 
tion from Africa and elsewhere that have been there for many years, 
and yet it does not occur. 

e recognize the absence of cervical cancer, cancer of the cervix, in 
women, of different cultural groups, the practical absence or at least 
very low incidence as compared with others, or we are aware of the 
fact that in some population groups or some areas hypertension and 
coronary heart disease may be almost absent. 

Now, situations such as these, wherever they occur, demonstrate 
that the disturbance in question can be prevented, and the study of 
these natural protective factors in these areas may then provide im- 
portant guides toward control measures. 

In other words, nature has given you its own measures to demon- 
strate how it is done and the means as to how it is done. 

Few of the major disease problems are sharply circumscribed 
geographically and the potentiality of their extension is greatly in- 
creased by our rapid interchange of people and materials. As new 
areas are explored and environmental conditions are changed, the 
probabilities increase of disseminatiing new infections. Q fever is 
apparently new in the United States, in the last 10 years or so. The 
epidemics which are now becoming so prevalent in this country caused 
by the Echo viruses seem to be relatively new phenomena in that we 
do not find a large amount of immunity in the older segments of the 
population which one would expect if these were older diseases just 
newly recognized; and then we have the new, the various forms of 
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the encephalitis which were thought to be individual, separate dis. 
eases like St. Louis encephalitis or the eastern and western equine 
encephalitis which affects man in epidemic form, which is bein 
shown as a result of international studies that these are widely dis. 
tributed in different countries, and they may have different. insect 
vectors or different species involved, and yet they become part of one 
general disease problem. 

But, in addition to this matter that they may be disseminated, one 
recognizes that the knowledge of the hazards of an area may be 
crucial to explorations of those areas for economic importance, such 
as the search for essential metals or new drugs, and there I think 
we could mention the way in which the Panama Canal was held y 
for some years by the yellow fever, and it was then Gorgas’ knowl. 
edge of the control of yellow fever that led to the final completion of 
the Panama Canal by Americans where the French had failed go 
seriously. 

Now, these brief generalizations emphasize the global nature of 
the problems which confront medical research. We are acquainted 
with the great pandemics of yellow fever, cholera, plague, typhus, 
and influenza. They have surged and receded, but they have not 
been eleminated. They remain continuing hazards in areas of the 
world whence they may again break loose under proper conditions, 

Since American scientists are largely unfamiliar with many of 
these supposedly foreign disorders, it is important that research 
regarding causation, cure and prevention of diseases be conducted 
in the regions of the world where they persist. Or, for example, the 
opportunity to study the effects of eiadben on the population in 
areas where high levels are known to exist as in India and South 
America. 

One cannot assume that bringing foreign scientists to the United 
States will be sufficient. Basic training in research methods and ideas 

an be provided to foreign scientists in the United States. But too 
often they return to the problems of their country to be frustrated 
by lack of facilities, lack of scientific associates or guidance, and 
lack of funds. The exchange of information and scientists between 
countries can provide assistance to scientists of one region studying 
their important indigenous medical problems while affording the 
opportunity of interested scientists from America and other nations 
to join in that effort and gain knowledge of value to their own ob- 
jectives. The very presence of foreign scientists working in the 
community often adds status and local support as has been demon- 
strated in the research laboratory such as the 406 Research Medical 
Laboratory in Tokyo, where it has become part of the national status 
in Japan, or the laboratory such as the Rockefeller Foundation es- 
tablished in India, or those of ours in Malaya, or even the naval 
unit in Cairo, all of which have been able to continue to operate and 
maintain their status even though there has been great political unrest 
and disturbance and revolution. 

Now, the provisions of section 7 in Senate Joint Resolution 41 are 
of special importance to these objectives, and I would like to make 
special comment about them. They authorize the encouragement and 
support of research in countries other than the United States; the di- 
rect conduct of research in other countries. They include the coordi- 
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nation of experiments and research conducted in the United States 
with related programs abroad, and the making of grants for improv- 
ing facilities needed for medical research and research training. | 
"Dr. Darby from Nashville, Vanderbilt University, was commenting 
the other day of the tremendous contribution he thought had been 
made by the establishment of a school of public health in Ethiopia, 
by the ability to meet and work on their own problems, and from the 
epidemiological angle there is the further provisions of major impor- 
tance to study of global disorders: “Encourage and support broad 
surveys of the incidence of the major diseases endemic in various 
parts of the world and initiate comprehensive plans for their eradica- 
tion or mitigation through cooperative programs of research and re- 
search training, including research in pertinent phases of the science 
of public health.” il pobls bis 

hese are vigorous positive directions, stirring to the student of the 
origins and mechanisms of disease processes. Their adoption cannot 
fail to add greatly to scientific knowledge, to the advancement of 
health and civilization, and I don’t know why we shouldn’t move for- 
ward in such an accomplishment. 

As stated earlier, I have had the opportunity to participate in at 
least two such major efforts which have resulted in practical achieve- 
ments: Vaccination against influenca and poliomyelitis. Conse- 
quently, this is not a sentimental outlook but one which can visualize 
practical results. But the undertaking should not be looked upon as 
a giveaway program with selfish motive, or a charitable dole. It 
should, as the act provides, be a research development with expert 
scientific guidance and appraisal. In the same sense support must not 
be erratic, building hope and effort one year to be followed by the 
bitter disappointment of no support the next, because this is waste- 
ful of scientific effort and destructive to confidence and good will. 

The amount of money involved is less than 2 percent of that pro- 
jected in the foreign aid program. And one can point out that dis- 
ease can be as harmful to defense in certain areas as hostile missiles 
may be in destroying bases or allies. 

It seems to me that even taking the figures that were presented 
earlier of $700 million, as much as $700 million, this is certainly still 
asmall amount for our greatest asset in man. 

During the past 10 years in the School of Public Health at Mich- 
igan—and I am sure Dr. Stare could have given similar figures—we 
have had nearly 350 professional foreign students, and a high propor- 
tion of them come from needy areas. They come from+he Near East, 
the Middle East, from South America, Africa, and various other 
places. 

We learn their problems and we seek to give them scientific training 
and experience with research efforts. Some are excellent investiga- 
tors. They are alert and courageous and many of them have leading 
positions in their native countries. We can attest to the community 
of good will and endeavor which is maintained on their return home. 
We also learn of their disappointments. But I am sure that with ad- 
ditional support and collaboration they can be effective in the advance 
of international medical research and training not only of their people 
but assisting Americans or other scientists in investigations and sur- 
veys of important problems. 
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Now, the question was raised if one gives a lot of support to medical 
research, are you going to take too many people away from the field of 
practice. 

I would like to comment on that, because I think we have been jp 
just the opposite situation. Our greatest dearth is still in the field of 
medical research, and there are great efforts being made every day to 
try to get more of the men in medical schools, or even those who may 
be interested i: practice, in getting them interested in the field of 
medical investigation. 

I don’t believe that any rate as many as 10 percent of our students 
are going into investigation or medical research, and consequently 
the need is much greater, I would think, in the field of medical te. 
search, and this is the reason for the continued efforts in these lines, 
than it is really in the field of practice. This is my opinion. 

Certainly during these hearings many scientists have emphasized 
the value of international efforts with regard to special objectives, | 
can only repeat that mutual respect, mutual aid, and mutual effort are 
among the great rewards of cooperative research on mutual problems 
by scientists of all nations. 

The contribution of this good will to peace and progress can be 
enormous. The underdeveloped countries can with this type of edu- 
cation and assistance move with increasing confidence against their 
depressing burdens of parasitism, to improvement of maternal and 
child health, to reduction of disability, and to reduce risks to inter. 
national health and peace. 

It is for this reason that I think this bill is so important, because 
the contributions of foreign scientists will add greatly to the progress 
of American medicine and to the health of the American people. 

Thank you very much. 

Mr. Roserrs. Thank you, Dr. Francis. I would like to commend 
you on a very fine statement. 

I have a number of questions I would like to ask, but due to the 
fact that we are expecting a rollcall vote right away, and I have 
another out-of-town witness, I am going to be very brief. 

You participated in the testing of the Salk vaccine in this country, 
I believe. 

Dr. Francis. We actually conducteed the field trial; yes, sir. 

Mr. Roserts. As a matter of fact, I believe you were on the panel 
that appeared here in connection with the Salk vaccine. 

Dr. Francis. Yes, sir, that is my only other experience before you. 

Mr. Roserts. Dr. Sabin and Dr. Salk and a number of very promi- 
nent doctors were here, if I remember correctly. 

Dr. Francis. Yes. 

Mr. Rozerts. Now, in testing the live virus polio serum which has 
been developed, is it your opinion that tests will have to be conducted 
in foreign countries because such large numbers of people have 
received the Salk vaccine in this country # 

Dr. Francis. Well, I think that is true, certainly, at this stage. 
Furthermore, I believe that under the present stage of development, 
there would be a great deal of reluctance to use this on a wide scale 
in this country, and perhaps this is one reason why the advantage has 
been to conduct some of the tests in foreign countries, because in many 
of these countries the number of susceptibles is much lower in this 
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country and the younger age group are the only ones who are left to 
be susceptible; consequently, the risk of spread and serious explosion 
would be much less under those circumstances. = Fon 

And it is still true that when you feed these modified viruses to your 


subject, they may still extend to other people, they may spread to other 


Would that perhaps be an example of international 
medical research ¢ 

Dr. Francis. There are many examples. I think that the whole 
field of cholera right now is becoming again awakened because of the 
fact we still have a great deal of cholera in the Kast, and the East 
ig a part of our area of interest, and at the present time there are 
several groups from this country who are in Bangkok, for example, 
in studies of this sort. 

In the field, 1 mentioned the encephalitis virus is a very fine exam- 
ple of international research, and I would also point out that this is 
one field in which there has been very little difficulty in obtaining 
participation and fairly good rapport with the Russian scientists in 
the field of medical research. They have been quite interested and 
quite active. if 

We, for example, have exchanged material of influenza viruses with 
them for many years, really back as early as 1935 and 1936 we were 
doing this, and despite all the upheavals and changes that have taken 
place, these trading of materials and information and actually doing 
experiments with one another has gone on. waist 

Mr. Roserts. What about the new staphylococcus infection, is that 
showing up in other parts of the world as well as in this country ? 

Dr. Francis. Yes, sir; in Germany, for example, this has been a 
very distinct thing. In England, it has been one of the very serious 
problems, and in certain Scandinavian countries they have been par- 
ticularly working against it. 

It has become a very widespread obvious disturbance and one that 
is of very great concern with respect to control measures. Well, it is 
almost as difficult as one used to think of—someone was asking about 
air pollution—well, it is almost as difficult of thinking as to how you 
‘an clear up air pollution with bacteria in a crowded space, because 
it becomes extremely complicated. 

Mr. Roperts. I have had some personal experience with it, so I 
know the truth of that statement. 

In the European nations, are they treating it with strong anti- 
biotics ¢ 

Dr. Francis. Well, what is done ordinarily is to, when the staphy- 
lococeus is cultured it is then tested against a very large series of anti- 
biotics to find out what resistance and what susceptibility it has, and 
then—— 

Mr. Rozerts. To develop a vaccine from the culture? 

Dr. Francis. No; it is more that by doing this one is in position 
to select the antibiotics to which this organism is most sensitive. Vac- 
cination against staphylococcus has not been a very successful affair. 
Although years ago it was used very extensively for the treatment of 
boils and that type of infection, but it was never very positive to dem- 
onstrate what effect it had. In some instances it looked as if it had 
effect, and in others it obviously had none, and at the present time, 
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again through the Epidemological Board, we have a group of inyes. 
tigators who are studying these problems at the basic level of 
immunity. 

Mr. Roserts. Well, I want to thank you again for your appearance 
and I am just sorry that our time is limited. 

Dr. Francis. Thank you very much. 

Mr. Rozerts. Thank you very much. 

The Chair will try to get permission to sit this afternoon. There 
is already an executive session scheduled, I believe, at 2:30, but I 
would like to take Mr. Conway, since he is from Chicago, and also 
Dr. Paffenbarger. [ 

I assume, Mr. Conway, you will appear for the American Dental 
Association. 

Mr. Bernarp J. Conway. Dr. Paffenbarger is going to comment 
briefly, Mr. Chairman. I am not going to present a statement, be. 
cause of the problem of time. I would like you to hear Dr. Paffen- 
barger, I think he can keep this presentation down to about 5 minutes, 

Mr. Roserts. I think that will be all right. 


STATEMENT OF DR. GEORGE C. PAFFENBARGER, DIRECTOR, AMER. 
ICAN DENTAL ASSOCIATION’S RESEARCH DIVISION, NATIONAL 
BUREAU OF STANDARDS; ACCOMPANIED BY BERNARD J. Coy. 
WAY, SECRETARY, COUNCIL ON LEGISLATION 


Dr. Parrensparcer. Thank you, Mr. Chairman. 

To save time, I will introduce the statement. 

Mr. Roserts. Without objection, the statement will be made a part 
of the record. 

Dr. PAFFENBARGER. Yes. 

The American Dental Association had only one suggestion, which is 
given on pages 7 and 8 of the prepared statement. That has already 
been corrected, and so it has been stricken from the statement which 
I presented to the reporter. 

I think perhaps the most important aspect of this Senate resolution 
is the promotion of international good will. There are so many 
things that seem to create international ill will that all of us, as indi- 
viduals, have got to promote international good will, and this bill pro- 
vides an excellent instrument to that effect in providing for additional 
exchange of research personnel among the countries. 

Now, any of us who have traveled in foreign lands realize that the 
utmost in courtesy and acceptance is to be asked to our foreign col- 
leagues’ homes, and our foreign colleagues feel the same way when 
they visit the United States. When persons have visited our labora- 
tory, we have made a studied attempt to do that, and I assure you that 
it is really an astounding and rewarding experience to have the visitor 
from other lands relate to us around the fireside his concepts of this 
country and its citizens before and after his visit. 

Now, American dentistry does have a somewhat unique role to play 
because of its eminent position and acceptance throughout the world, 
and even though this reputation exists, it is built largely upon develop- 
ments and research in other lands. 

As an example of that, the American Dental Association research 
personnel have received training in foreign universities. One studied 
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at the University of Liege for his doctor’s degree, a very famous insti- 
tute on bone metabolism, on the nature of the calcified materials. 

There are a goodly number of research centers abroad at which our 

rsonnel can also receive training, as well as personnel from other 
ands coming here, and instead of creating a vacuum, I think it will 
train more people in research. ~ 

Aside from this aspect, there are many conditions in foreign lands 
such as diets, customs, homogenized and sequestered groups which 
present very effective patterns. le 

I was going to cite one instance, but I will not take time, Mr. Chair- 
man. 1 will close by assuring you and your subcommittee that the 
American Dental Association is em in support of this 
measure, as evidenced by the resolution passed by the house of dele- 
gates of the association in November 1958. I can further assure you, 
{r. Chairman, that such international dental organizations as the 
International Association for Dental Research, in which I have some 
connections, will wholeheartedly cooperate with this institute when 
formed. 

(The prepared statement of Dr. Paffenbarger is as follows:) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION 


Mr. Chairman and members of the commitee, Iam Dr. George C. Paffenbarger, 
of Boyds, Md. I am director of the American Dental Association’s research 
division, National Bureau of Standards. With me is Mr. Bernard J. Conway, of 
Chicago, Ill., secretary of the association’s council on legislation. 

The American Dental Association appreciates this opportunity to appear before 
this committee in support of Senate Joint Resolution 41. The association’s house 
of delegates, in November 1958, adopted a policy statement approving the prin- 
ciples embodied in Senate Joint Resolution 41. A copy of that action is at- 
tached to this statement. 

There would appear to be little room for dissent from the objectives sought 
to be attained through enactment of the joint resolution. The establishment of 
a world center for health research, as contemplated in the bill, would be a step 
toward the ultimate goal of abolishing disease on a global scale. 

At the present time this country undobutedly has world leadership in health 
research. There is no question but that the health research programs carried 
on at public and private institutions in the United States are the most com- 
prehenisve, enlightened, and productive in the world. It seems fitting, therefore, 
that this country should take the initiative in seeking to extend the benefits 
of health research to the peoples of all nations, but despite the splendid research 
work that is being done here and in some places abroad, much more remains 
to be done. Millions of people continue to suffer and die each year from 
ailments that almost surely are preventable. Mounting evidence in research 
leads to the conviction that for future generations of people, many afflictions 
that are now regarded as incurable will not only be susceptible of curative treat- 
ment but will be avoidable by immunization or other techniques as is the case 
today with smallpox, malaria, polio, and other diseases which a few years ago 
were regarded as virtually uncontrollable. 

As of this moment, research scientists are on the threshold of discoveries that 
may relieve countless human beings of untold pain and suffering and extend 
their lives by mauy years. Nothing should be allowed to detract from or im- 
pede this vital work; everything possible should be done to encourage and 
accelerate its progress. 

A long step forward in this direction would be the establishment of an insti- 
tution to foster the free and unfettered exchange of scientific information and 
personnel among the countries of the world without hindrance by political bound- 
aries or other manmade barriers. 

Certainly the crusade against sickness and disease is one in which all countries 
can enlist, and from which all peoples can benefit. The place of medical dis- 
covery is not important ; a cure for disease is a boon to all of humanity regardless 
of the country of its origin. A review of medical history will show that signifi- 
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cant discoveries have not been limited to any geographic area; achievemen 

have come from all corners of the world. The names in an international “Who 
Who in Health Research” would doubtless read like the membership roster of the 
United Nations. 7 

In regard to the specific provisions of Senate Joint Resolution 41, little need be 
said in justification of the proposal to provide machinery for the pooling and 
rapid international interchange of health information. Obviously, there can be 
no defense of a situation in which progress in the health sciences may be held 
up or retarded because of artificial barriers to or lack of facilities for aq uate 
communications between scientific investigators. Nor can there be valid criti. 
cism of the proposal to provide a system for the coordination of the total research 
effort in order to make the most effective use of critical manpower and avoid 
waste and duplication. 

Perhaps the single most significant aspect of Senate Joint Resolution 41, from 
the standpoint of both immediate and long-term advancement in research, is the 
provision for training additional research workers and for making maximyn 
utilization of those presently available. The No. 1 need today, at least in this 
association’s chief area of interest, is for additional skilled investigators. Many 
extremely promising areas of investigation are not now receiving adequate study 
simply for lack of sufficiently trained personnel. This is why this association 
has supported the domestic training and fellowship programs in the past and 
today is supporting the proposal for a similar program abroad. 

Unfortunately, there are at the present time foreign scientists with special 
skills and talents who are not able to conduct the research investigations of 
which they are capable because of lack of adequate facilities. This is a situation 
which should be remedied and is covered in Senate Joint Resolution 41. 

There are laboratories and research institutions in foreign countries that pres- 
ently can offer special training by highly qualified personnel utilizing facilities 
and subjects for study that are not available in the United States. American 
students should be encouraged to visit these places for extended periods to 
acquire the knowledge and training that can be provided. The type of activity 
to be encouraged is exemplified by the experience of an outstanding dental 
scientist who went recently to study in D’Allemagne’s crystallography laboratory 
in Belgium and brought back invaluable information and techniques which he is 
now teaching to others in the United States. Similarly, foreign health scientists 
should be encouraged to come to this country for the interchange of scientific 
knowledge, information, and techniques. Some excellent programs along this line 
already are in existence and have proved invaluable, but the surface has only 
been scratched. The joint resolution wisely makes provision for additional 
encouragement and support of this kind of worthwhile venture. 

The joint resolution also would authorize support for research projects to be 
carried on in foreign countries. This phase of the proposal is of special interest to 
dentistry for there are particular populations in various parts of the world that 
would provide an extremely fertile field for epidemiological research studies, 
Much ean be learned about the relation of nutrition and dietary habits to oral 
diseases from studies of people who live on severely restricted or primitive diets. 
Much could be learned from epidemiological studies in areas such as parts of 
India and Egypt where periodontal disease is endemic and begins at unusually 
early ages. 

Nutritional and similar studies can most profitably be carried on in foreign 
villages or areas where the habits and customs are fairly easily defined rather 
than in the United States where undue complications arise from the high level 
of civilization and communication. 

Existing facilities for coordinating international dental research and exchang- 
ing information are not as effective as they should be. The International Asso- 
ciation for Dental Research, the leading international dental research organiza- 
tion, is doing an excellent job insofar as its limited resources permit. However 
at best, its meetings and publications provide only a limited exchange of informa- 
tion. 

The Federation Dentaire Internationale, which this year will meet in New 
York in conjunction with this association’s 100th anniversary meeting, is making 
a significant contribution in bringing together some of the world’s leading dental 
scientists. The federation also provides, through its publications, the means 
of disseminating an important portion of the world’s dental research reports. 
However, in dentistry, as in other phases of the health sciences, the growing 
volume of research has overtaxed the existing facilities of established journals 
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and library facilities. Translators, abstractors, indexers, and publishers eannot 
keep up with the present load and will fall farther behind as progress in research 
continues. This situation is particularly acute regarding reports of dental re- 
search eonducted in non-English-speaking countries. 

Specific examples could be given of cases where foreign scientists developed 
testing apparatuses, mechanical devices, or clinical technics which are superior 
to and less expensive than those used in this country and where, because of lack 
of adequate means of communication, several years elapsed before reports of such 
developments reached our own scientists. 

This kind of occurrence demonstrates the need for encouraging and supporting 
“international communication in the medical and biological sciences, interna- 
tional scientific meetings, conferences, translation services, and publications” 
as provided in the joint resolution. . : ; 

In passing, it might be of interest to describe briefly. the international phase 
of the association’s forthcoming centennial session to be held in New York in 
September. It is expected that over 2,000 dentists from foreign countries will 
be in attendance. At least 100 of these will participate in the scientific pro- 
gram to be presented. Simultaneous translation will be provided at the scien- 
tific session as well as at several scientific conferences for foreign guests that 
are being organized cooperatively by the American Dental Association, the 
Federation Dentaire Internationale, and other agencies such as the Interna- 
tional Association for Dental Research, the American College of Dentists, and 
the American Association of Dental Schools. Additionally the American Dental 
Association is sponsoring postsession tours to encourage foreign representatives 
to visit our research and educational institutions and to confer with dental 
scientists in various parts of the country. 

In this way, the association seeks to make its own small contribution toward 
attaining a measure of international cooperation and mutual understanding of 
the health problems in our field of scientific endeavor. 

In summary, this association endorses and offers its support of the purposes 
of Senate Joint Resolution 41. We believe the short title, “The Health for 
Peace Act” is entirely descriptive and appropriate. 

The framers of this legislation have selected for action an area in which 
there is both a vast need and an abundant opportunity. The need is for as- 
sistance and leadership in mobilizing a universal attack on human disease and 
disability. By seeking to fulfill this need, our country will have availed itself 
of an unequaled opportunity to strengthen its foreign policy by demonstrating 
to the world America’s concern for the health and well-being of all people. 


“RESOLUTION 


“Adopted by the Tiouse of Delegates of the American Dental Association, 
November 1958, approving the principles embodied in Senate Joint Resolu- 
tion 41 


Whereas the advancement of knowledge and understanding of human dis- 
eases depends primarily upon the efforts of persons devoted to research in the 
health sciences ; and 

“Whereas the barriers to scientific exploration and discovery of the causes 
of human diseases can be considerably lessened by (1) financial support for 
scientists engaged in health research, regardless of national boundaries, and 
(2) improved methods for interchanging information in the health sciences 
among the nations of the world ; and 

“Whereas the universally high prevalence of dental diseases and disorders 
would be a particularly appropriate target for a worldwide research attack: 
Therefore be it 

“Resolved, That the plan sponsored by Senator Lister Hill and Representative 
John E. Fogarty for establishing a National Institute for International Health 
Research within the National Institutes of Health be approved in principle.” 


Mr. Rozerts. Thank you, Doctor. I appreciate very much your 
courtesy in being brief, and the Chair of this committee, of course, 
has the highest respect for your association, and we are very grate- 
ful for your appearance and for your support of this resolution. 
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Thank you very much. 

Dr. Parrensparcer. Thank you, Mr. Chairman. 

Mr. Rozerts. The committee will be in recess until 10 o’clock jp 
the morning. 

(Whereupon, at 12:15 p.m., the subcommittee recessed, to recon. 
vene at 10 a.m., Thursday, August 6, 1959.) 
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THURSDAY, AUGUST 6, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY 
or THE CoMMITTEE INTERSTATE AND ForREIGN COMMERCE 
Washington, D.C. 

The subcommittee met, pursuant to recess, at 10 a.m., in room 1334 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Mr. Roserts. The subcommittee will please come to order. 

We welcome our friend, Dr. Flemming, back before the subcommit- 
tee. We are always glad to have you, Doctor, and you may proceed. 


STATEMENT OF HON. ARTHUR S. FLEMMING, SECRETARY OF 
HEALTH, EDUCATION, AND WELFARE 


Secretary FLemminc. Thank you. 

Mr. Chairman and members of the committee, I welcome this op- 
portunity to appear before your committee again in support of con- 
structive health legislation. I am particularly gratified because the 
legislation under consideration today—several identical proposals for 
the enactment of the International Health and Medical Research Act 
of 1959—directed toward an objective that I heartily endorse. 

This objective was eloquently announced in the “works of peace” 
section of President Eisenhower’s 1958 state of the Union message. 
After first referring to our cooperative campaign with other nations 
in a malaria eradication program, the President went on to say: 

Indeed, we would be willing to pool our efforts with the Soviets in other cam- 
paigns against the diseases that are the common enemy of all mortals—such as 
cancer and heart disease. 

If people can get together on such projects, is it not possible that we could 
then go on to a full-scale cooperative program of science for peace? 

A program of science for peace might provide a means of funneling into one 
place the results of research from scientists everywhere and from there making 
it available to all parts of the world. 

There is almost no limit to the human betterment that could result from such 
cooperation. Hunger and disease could increasingly be driven from the earth. 
The age-old dream of a good life for all could, at long last, be translated into 


reality. 

I believe firmly in the philosophy underlying this challenging pro- 
posal by the President, and as Secretary of Health, Education, and 
Welfare I intend to take full advantage of every available opportunity 
totranslate this philosophy into constructive programs. 

US. participation in and support for cooperative international 
health endeavors has ample precedent. Indeed, we can be justly 
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proud of the contributions we have made, and are continuin to 
make, to cooperative health activities and to the betterment of health 
conditions throughout the world. Through our active role in the 
World Health Organization, the Pan American Health Organization 
the United Nations Children’s Fund, and other multilateral healt; 
agencies ; through the many health projects supported by the bilaterg] 
programs of the International Cooperation Administration; anq 
through the key role of American colleges and universities, unde; 
federally sponsored programs, in providing training for the health 
workers needed in other lands, we have amply demonstrated our dedi. 
cation to the goal of improved health for all the peoples of the world 

The international program contemplated by the legislative proposal 
now under consideration is aimed at one special segment of the broad 
field of health; namely, research. It is not designed to strengthen 
the public health services in underdeveloped countries, to improve 
hospital or medical care facilities or services abroad, or to support 
other health programs of an operational character in other parts of 
the world. In fact, section 10 of the resolution specifically excludes 
such activities from the scope of the proposed program. 

This is a proposal designed specifically and exclusively to stimulate 
and support cooperative endeavors in the extension of the boundaries 
of the health and medical sciences and in the training of the qualified 
research personnel required for the accomplishment of this central 
mission. I desire to make clear at this point that I am using the term 
“health and medical sciences” in its broadest sense, to include such 
areas as dentistry, rehabilitation, and environmental health. No bet- 
ter summary of this mission can be offered than that clearly and simply 
set forth in section 2 of the resolution : 


It is the purpose of this joint resolution to advance the status of the health 
sciences in the United States, the health standards of the American people, and 
those of other countries and peoples by cooperative endeavors in health research, 
research planning, and research training with the scientists, research workers, 
technicians, experts, and teachers of other countries; and to that end to help 
mobilize the health sciences in the United States as a force for peace, progress, 
and good will among the peoples of the world. 

By its very statement of purpose, Mr. Chairman, this section of the 
resolution presents the most compelling arguments for the support of 
such a program of international collaboration in health and medical 
research. 

A pooling of research activities and resources throughout the world 
is sure to produce constructive results. When a breakthrough takes 
place in the field of medical research, the beneficial results flowing 
from the breakthrough cannot and should not be confined within 
geographical boundaries. We and all of the other peoples of the 
world will benefit from such breakthrough. 

Also, the expressed willingness on the part of our Nation to pool 
its resources with the resources of other nations in this area can and 
will make a major contribution to the achievement of the goal of 
ence in our time. There is nothing that we can do that will produce 
better results in terms of good will than to indicate in a conerete 
manner our willingness to combine forces with the other peoples of 
the world in order to win the battle against mankind’s common 
enemies; namely, disease and disability. 
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Mr. Chairman, in that connection I recall very distinctly, just about 
a year ago now, conferring with the late Secretary Dulles at the re- 
yest of the President about what could be done in the health field on 
an international plane. In order to confer with him, I recall going 
up fo New York where he was attending a special session of the 
[nited Nations, and then flying back down with him. At that time 
he expressed his very deep interest in this kind of program. He re- 
called his experiences as chairman of the Rockefeller Foundation. 
He recalled, of course, the very extensive activities which have been 
carried on by that foundation in the health field in other countries. 
He said that as a result of those activities representatives of the 
Rockefeller Foundation could open doors in various nations through- 
out the world that just could not be opened by anyone else. In other 
words, they had succeeded in conveying to the peoples of those na- 
tions the feeling that they had a genuine concern about their health 
and a genuine desire to help them realize their highest potentials. 

So I do think this is an important aspect of the program which is 
before the committee at the present time. It seems to me that the 
Senate committee in reporting the bill to the Senate summed this up 
very effectively when it said: 

It is in the recognition that disease and disability know no international 
poundaries, that research in the health sciences fostered on an international 
basis holds great promise of advancement of benefit to all, and that an unselfish 
effort on the part of the United States to advance health sciences in the inter- 
est of all peoples can be a potent instrument of peace and good will, that the 
committee has acted upon this joint resolution. 

We believe that the provisions of Senate Joint Resolution 41 and 
House Joint Resolution 361 and House Joint Resolution 370 are for 
the most part sound and carefully drafted. 

As indicated in our report to your committee, however, we believe 
that several major changes should be made in the present adminis- 
trative and fiscal provisions of the resolution. Specifically, we rec- 
ommend vesting the basic policy and fiscal authorities in the Presi- 
dent, the deletion of the specific annual appropriations authorization, 
and the elimination of the provisions establishing a new statutory 
institute. 

As we see it, this is not simply a research program to be carried 
on, for example, within the categorical Institutes that are now a part 
of the National Institutes of Health. It is, in effect, a proposal to 
establish a new research category ; namely, an international one spon- 
sored by the U.S. Government. It is, therefore, a new international 
program as well as a new research program. As such, we believe that. 
It 1s a program that should be governed by the same basic policies and 
program planning considerations as are applicable to other specialized 
international programs sponsored by the United States. 

The inauguration by statute of a program devoted to the objective 
of stimulating health and medical research on an international plane 
will inevitably pose questions, both at home and abroad, relating to 
the international or foreign policy implications of this new program. 
How will our support of this program affect U.S. participation in 
or support for the international research programs of such multi- 
lateral agencies as the World Health Organization? Will the in- 
auguration and development of this program divert U.S. interest and 
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financial support away from bilateral aid programs for disease eraqj. 
cation and other public health programs in underdeveloped countries) 
What comparable international program, if any, is contemplated in 
other fields of science in line with the President’s “science for peace” 
proposal ¢ 

Sound and reasonable answers to these and related policy questions 
are essential to the success of any special program of internationa] 
health and medical research. But these are not questions which health 
administrators and research experts alone are qualified to answer. 
They are primarily questions related to the foreign and internationg} 
policies of the U.S. Government. 

It is for this reason, Mr. Chairman, that we have recommended that 
the basic authority for the proposed program be vested in the Pres. 
ident, rather than in any official or agency of our Department, and that 
appropriations to carry out the program be made to the President ag 
a part of the appropriations structure of the special assistance pro. 
gram. Only in this way can we assure effective balance and cop. 
sistency among the several international programs sponsored or con. 
ducted by the United States in health and related fields. As logical 
corollaries of these basic recommendations for amendment, we have 
further recommended deletion of those provisions of the resolution 
which would establish a new statutory institute for international 
realth research and a specific appropriations authorization of $50 mil- 
lion annually. These provisions, in our opinion, are unnecessary and 
inconsistent with our proposal for vesting basic policy and fiscal 
authority for the program in the President. 

Mr. Chairman, since the beginning of this administration it has 
been my privilege to serve as a member, and now Chairman, of the 
President’s Advisory Committee on Government Organization, and 
I suppose this Committee has given as much consideration to the 
organiaztional problems in the field of international affairs as it has 
given to the organizational problems in any other single area. 

As a result of these considerations and as a result of the evidence 
which has been presented to our Committee, I am more convinced than 
ever before that in this kind of complex and rapidly changing world, 
we must be sure of the fact that the basic responsibility for the con- 
duct of all aspects of our international programs is vested with the 
President. 

Of course, as I have indicated, he must be in a position to delegate 
authority to act to appropriate departments and agencies, but it seems 
to me that within the executive branch and within the Congress we 
must make sure of the fact that we do not give people who are 
interested in a particular area the opportunity of running around end, 
so to speak, as far as our foreign policy is concerned. 

So it is for this reason that I have made this particular recon- 
mendation, and I would make the same recommendation as far as any 
other activity in the international field is concerned. The first person 
to take a look at it and to decide how it is to be administered should 
be the President, acting, of course, on the advice of the Secretary of 
State. 

However, I would like to clarify our position on this in several 
important respects. 
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First, while we believe the basic statutory authority should be vested 
in the President, we expect that he will delegate or assign to our De- 

artment the program operations responsibilities, together with the 
funds required to operate the program. Once the basic questions 
of international policy and program balance have been determined, 
we believe that our Depariment is the logical agency of the Govern- 
ment to administer the contemplated program of grants, fellowships, 
and technical assistance. 

Second, within the general policy framework determined by the 
President, with the advice of the Secretary of State, we believe that 
this program can and should be administered as a research program, 
with high scientific standards determined by competent research 
sientists. To be effective, such a program must enable scientists to 
cooperate with other scientists in the attainment of their common re- 
search objectives without intervening political considerations or de- 
terminations. om 

Third, while we recommend against the rigid statutory establish- 
ment of organizational structure, we do contemplate the use of some 
specialized staff and administrative machinery to assure the develop- 
ment of a farsighted and well-coordinated program of international 
health research and research training. We also recognize the need 
for a special advisory council to assist us in carrying out our respon- 
sibilities under such a program, and we believe that the enabling 
legislation should specifically provide for such a body. ots 

In summary, Mr. Chairman, we are in accord with the objectives of 
the proposed legislation; we support the scope and content of the 
program contemplated ; and we believe that a new categorical pro- 
gram in this field is warranted. We believe, however, that certain 
of the administrative and fiscal provisions of the resolution are incon- 
sistent with the principle that primary responsibility for the planning 
and conduct of the foreign and international relations polices of the 
United States should be vested in the President. We have suggested 
amendments to correct these present deficiencies. "We recommend that 
the proposed legislation, amended in accordance with these recom- 
mendations, be enacted by the Congress. 

Mr. Roserrs. Thank you, Mr. Secretary. 

I think you know that this committee always appreciates the ap- 
pearances you make here. I hope that you realize that the questions 
[ shall ask are asked because you have raised a very delicate question 
as far'as the approach to this problem is concerned. 

You know, of course, the Senate has taken a completely opposite 
view, and practically every witness before this committee prior to your 
appearance has been of the opinion that we would run into a great 
deal of controversy and a great deal of trouble if we made this par- 
ticular program a part of our foreign policy. 

I respect your views. I know you are sincere and that you are 
giving us the benefit of your experience and work in this field. 

It occurs to me you are saying the President should have the con- 
trol, or should be vested with the statutory authority, for the conduct 
of this program; and in the same paragraph you say that the policy 
should be carried out by your Department. Why not put the au- 
thority there in the first place ? 
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Secretary Fiemmine. Mr. Chairman, my feeling on that is thig. 
As I indicated in my testimony, I feel that whenever a special] pro- 
gram of this kind is authorized, it does raise certain foreign polic 
issues, particularly in terms of the relationship of a program of this 
kind to other ongoing programs of the Government. 

It seems to me that the President should have the opportunity of 
taking a look at the special program and its relationship to the other 
programs, and then should have the canes unity of making a delegg. 
tion to the Department of Health, Education, and Welfare, The 
delegation would undoubtedly come through an Executive order, and 
in the development of that Executive order the President would jn. 
clude language which would insure that this program would take its 
proper place in the total program of our country in the internationa] 
field. 

As all of us appreciate, this is a rather rapidly changing world jn 
which we are living at the present time, and after the President had 
made a delegation to the Department, other factors might come into 
the picture which would lead him to believe that he should change the 
broad outlines of the delegation in order to make sure that it does fit 
into our total international program in an effective way. I believe 
that under present conditions the President should always be left in 
that particular position. 

After he has made his delegation, as I indicated in my testimon i 
there is no question in my mind at all that this should be a scientist. 
to-scientist program. I do not visualize this as a government-to-goy- 
ernment program, except, certainly, in very rare instances. It seems 
to me in virtually all instances this will be a scientist-to-scientist pro- 
gram. I feel that our Department should carry it out in such a way 
as to insure the fact that it is a scientist-to-scientist program. 

I do believe that as we carry out the program we should carry it 
out within the kind of framework the President would construct in 
an Executive order. 

Actually, I think both the Senate committee and the Senate have 
recognized the validity of this particular principle, because in the 
bill, Senate Joint eta 41, as you will recall, there is a provision 
to the effect that the Secretary of Health, Education, and Welfare 
shall see to it that this is carried on under policy instructions from 
the Secretary of State. 

My feeling, as I say, grows out of the experiences I have had on the 
organizational side over the last 614 to 7 years. My only feeling is 
that the clean-cut way of handling this is to place the basic responsi- 
bility initially with the President, and then let him work out his 
delegation, because no one can really foresee some of the problems 
which may arise in connection with the administration of such a 
program. 

In my testimony on page 5, I suggested some of the questions which 
it seems to me any President would have to look at and consider as 
he considers a program of this kind. 

So all we are asking is just that the President be given the basic 
authority so he can look at it from the beginning, and make his delega- 
tion to us. Then after the delegation has been made to us, there isn’t 
any doubt in my mind at all that this should be carried on as a scien- 


tist-to-scientist program, and we would see to it that it was carried 
on in that way. 








INTERNATIONAL HEALTH 187 


Mr. Rozerts. Generally speaking, drawing from your experience, 
which certainly has been broad and has covered many fields, is it not 
true that he who controls the purse strings usually has the power? 
Through the budget control of this program, would the President not 
have all the power he would need to see that it did not conflict with the 
foreign policy of our Government? 

Secretary Fitemmine. Certainly, Mr. Chairman, he would have the 

authority, in presenting his annual budget to the Congress, to present a 
budget which could have the effect of restricting our activities in this 
area, or at least defining the nature of those activities. I recognize 
hat. 
. As you know, we have suggested here not only that the basic au- 
thority be vested in the President, but also that in presenting his 
budget to the Congress this be included as a part of the special assist- 
ance program, so the Congress could see just how this fits into the total 
special assistance program. 

[have the feeling that the President would be in a better position to 
relate this to our total international program if we went about it in this 
way than if we relied solely on the budgetary approach, because some 
aspects of this would not involve budgetary factors, necessarily. 

If we take a look at all of our activities in the international field to- 
day, we cannot help but conclude that we get better coordination and, 
in the long run, better results where the initial authority rests with 
the President and where he can then decide how to take advantage of 
the resources that exist in the Government to carry out the programs 
for which he is given responsibility. 

Mr. Rozerts. Of course, I want to speak very frankly, I think there 
is already a great deal of confusion in the minds of a number of the 
members and many perp of the country, and if we make this an 
instrument of foreign policy it will be asked, “What are we doing with 
WHO and the contributions we now make to the United Nations in 
the health field? Isn’t this just another foreign aid program?” 

That is the argument we shall have to meet on the floor of the House 
when it reaches the floor, if it does. It seems to me if this program is 
administered through the National Institutes, we could very easily get 
around that highly controversial argument. And it is highly con- 
troversial, judged by the recent vote on the present mutual security 
program. That is one thing which it would be very hard for this 
committee to handle, I think, because many people are not clear just 
how far the World Health Organization can go. 

As you and I have discussed previously, I think the point 4 program 
has been well received in practically every country where it is in 
existence, and perhaps one of the reasons for that is the fact that it has 
been handled e sanitation engineers, doctors, nurses, public health 
specialists, and other competent people, with success at minimum cost. 

If we promote this program as another foreign policy program, I 
wonder how we shall meet that argument. 

Secretary FLemminc. Mr. Chairman, I appreciate your bringing the 
point up just the way you have, because I recognize that in terms of 
interpreting a program of this kind to the American people, this is 
a very real promiem. I should like to be equally frank in indicating 
to you just how I approach it. 
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In the first, place, it is absolutely impossible as a practical matter to 
dissociate anything this Government does in the forelen field from for. 
eign policy, That is just a fact of life, Whenever this Government js 
doing anything in the foreign field, it has some effect, one way ¢ 
another, on foreign policy. : 

Again, I submit that the Senate committee and the Senate recognize 
that fact, because they have in Senate Joint Resolution 41 a spepific 
requirement that the Secretary of Health, Education, and Welfary 
must carry on this program under the policy direction of the Secre. 
tary of State, which is a clear recognition of the fact that this would 
be a part of the tata] international program of this country, 

I agree with you when you say that the cost most popular part, u- 
doubtedly, of our total mutual assistance program 1s what we refer 
to a technical assistance, or point 4 as it is sometimes referred to, 
That is why we suggest that in requesting funds for this program, the 
President request the funds under what we refer to as the special 
assistance program or the technical assistance program, so when the 
matter is presented to the Congress by the President, the Congress can 
see very clearly how this fits into the total hot assistance or tech- 
nical assistance program, This is where we think it belongs. 

In other words, I agree with you on that. I feel that in presenti 
it to the American people, if we present jt on that particular basis we 
can avoid the feeling that this is the type of program that some 
citizens do not favor, because it is not a government-to-government pro- 
gram; it is a scientist-to-scientist or an institution-to-institutiop pro- 
gram. Of necessity it would haye to operate in that particulylar 
manner. 

Mr, Roserts. If a project was proposed, say, in one of the Iron Cur- 
tain countries and there was another project you wauld like to see 
developed in one of the countries of the Western bloc, how would the 
decision be made if they both had the same priority? Say, for in- 
stance, you wanted to look into this matter of malnutrition and yop de- 
cided that perhaps Poland was perhaps the best place to look at that 
particular thing; and you had a similar project, say you wanted to 
look into some type of Hypertension and coronary disease in Japan. 
We consider Japan friendly to us. How would that decision be made? 
Would it be made by the State Department? Would jt be made on 
the basis of shoring ‘up our friends as against our enemies, or would 
the decision be made on the basis of the benefit which would derive from 
going into one of these two places? 

Secretary Fiemminc. Mr. Chairman, let me respond to the question 
under the language of Senate Joint Resolution 41. 

In the first place, of course, as you know, provision is made for 
an advisory council, just like the advisory councils we now have at 
the National Institutes of Health. It would not be possible for the 
Surgeon General to approve a grant except on a favorable recommen- 
dation from the advisory council which would be set up in connec- 
tion with this program. 

But under the Senate bill that advisory council, and certainly the 
Surgeon General, and clearly the Secretary, would have to see to it 
that the grants were made under the policy guidance which we receive 
from the Secretary of State. This is not under any amendment such 
as we are proposing. 
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For example, section 7 says: 


In the exercise of his authority under the provisions of this joint resolution 
the Secretary shall take such steps as, in his judgment, are necessary Or appro- 
priate to assure that, in the administration of the program * * *. 


There are a number of points there, and then coming down to (d) : 


this joint resolution shall be administered consistently with the foreign policy 
of the United States as determined by the President and the Secretary of State. 

Any grants that were made under the provisions of the Senate bill 
would have to be made in harmony with the foreign policy of the 
United States as determined by the President and the Secretary of 
State. ' ’ 

So, on this particular point, Mr. Chairman, in terms of the end 
result, I do not think I am differing either from the position taken by 
the Senate or from the import of your question. 

May Ladd this. It has been my experience that every time someone 
develops an idea for a special program in the international field, they 
want to carry it on just as independently as possible. That is natural 
and that is human. I am not critical of that at all. It has been my 
observation that they always want to do it. 

When we permit that to happen or when we encourage it, then we 
get a situation where we have lack of coordination, where the right 
arm sometimes does not know what the left arm is doing. Then we 
become very critical of the way in which Government functions in the 
foreign field. , 

As I see it, there is just one way of avoiding that, one way of pre- 
venting it, and that is to make clear that in the field of international 
activities the basic responsibility is with the President, and then let 
him delegate authority to act through a department such as ours, but 
in delegating it give us clear instructions as to the boundaries within 
which we are to work. 

After he has done that, after we have the boundaries identified, 
then the advisory committee, the Surgeon General, and the Secretary 
can go ahead and operate on a scientist-to-scientist basis. In other 
words, we have been given our guidelines, so to speak, by the only per- 
son who really can be given ultimate responsibility in the field of 
international activities, and that is the President. Having those 
guidelines, then we deal on a scientist-to-scientist basis. 

I really do not think that in terms of the end result there is much 
difference between what I am recommending here and the Senate 
bill. The only difference is that under the amendments we are pro- 
posing, there would be no question at all about the fact that in terms 
of giving us the basie guidelines the President would be in the driver’s 
seat, and I think he should be. 

Mr. Roperts. On page 5, first paragraph, of your statement you 
say you favor elimination of provisions establishing a new statutory 
institute, You are familiar with Dr. Shannon’s testimony before a 
committee of the other body. 

Secretary FLemmine. That is correct. 

_Mr. Roserts, As I understood his testimony, he favored the estab- 
lishment of an international health research institute. 

_ Secretary Fiemmina. Our position on that, Mr. Chairman, I think 
1S consistent with what I have just been saying. It is mainly that we 
do not think that the specific direction to set up a new institute 
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should be written into the law. We think that we should haye 
little more administrative flexibility. ; 

For example, there is not any doubt in my mind that this needs 
to be coordinated as among the various activities in our Department, 
We might, for example, provide for an Assistant Surgeon General 
who would have the responsibility for coordinating, with a small 
staff. Or we might provide for someone in Dr. Shannon’s office who 
would have responsibility for coordinating, with a small staff. 

The first thing that we tried along that line might not work out 
very well, and we might want to shift to something else in order 
to get a better end result. 

So really all I am asking here is that the Congress in enacting the 
legislation not require us to adopt one particular form of organiza. 
tion. Experience may lead us to the conclusion that that is the best 
way of doing it. I certainly do not want to be dogmatic in sayin 
that it is not. My only feeling is that it is better when we move into 
a new area of this kind to leave the Department in a position where 
it can try out various ways of administering it, all with the end jp 
view of getting the best possible end result. 

Mr. Roserts. Thank you very much. 

Mr. Brock. Mr. Secretary, 1 cannot go along with the idea that we 
should not place this in your Department but, rather, at the discre- 
tion of the President. The President might take the line of least 
resistance and determine that this should be part of our foreign aid 
spending and place it in the Secretary of State. Then we might 
have some “rat hole” type of foreign aid spending and, rather than 
being in your Department, the program would be in the department 
of people who know nothing about research. It might be in a depart. 
ment of people who did not know a boil from a gangrenous condition. 

I could not go along with the bill unless it was under your Depart- 
ment. I think it better that you conduct the program as you deter- 
mine it should be conducted. 

Secretary Fiemminc. Mr. Congressman, of course I proceed from 
the assumption that in the area of international activity any President 
will act in a responsible manner, and if he is given by the Congress 
the responsibility for conducting a medical research program in the 
international field, I am confident that any President would then 
delegate the authority to the department that has the resources for 
carrying out such a program. 

In this particular instance there is no question in my mind but 
that any President would delegate the authority to the Department 
of Health, Education, and Welfare, but he would delegate it, as I 
indicated earlier, within a policy framework which would be binding 
on those who have the cnmsmneakiliie for administering it. 

I appreciate the fact that when Congress follows a policy, which 
it seems to me is consistent with the provisions of our Constitution, 
and places the basic responsibility for the conduct of foreign affairs 
in the hands of the President, then it takes a calculated risk in all 
areas, so to speak; but I assume that from the beginning we have 
decided as a country that in that particular area the situation changes 


so rapidly, problems arise so quickly, that there is really just one | 


place to vest it, and that is in the President; subject, of course, to all 
the checks and balances that operate within our Government. 
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In other words, if a President took a responsibility of this kind, 
Mr. Congressman, and handled it in an irresponsible manner, Con- 
, of course, could pass legislation which would correct that situ- 
ation, or the Congress in passing on an appropriation bill undoubtedly 
would move in to correct the situation because it would be perfectly 
obvious that a President had operated in an irresponsible manner. 
I do not like to appear dogmatic on this particular point, but I 
really feel that the end objective that all of us are interested in as 
citizens is to get a well-coordinated program in the field of inter- 
national affairs, and I do not know how you can get that high degree 
of coordination short of the President. If you place the respon- 
sibility with the President then you give him the opportunity of 
roviding us with the kind of coordination that we all want. 

As I say, if in connection with -— aspect of it, he operates in an 
irresponsible manner, our system o checks and balances will take 
care of such a situation. 

There is no doubt in my mind but that the objective you have in 
mind; namely, that this should be administered by our De artment, 
is the objective that would be achieved—not at all that a President 
would delegate the authority, but that he would delegate it within 
guidelines, which it seems to me he should have the opportunity of 
setting up, and then we pick it up at that point. 

As I indicated to the chairman, we would then operate it as a scien- 
tist to scientist program. 

Mr. Brock. That is merely conjecture, that it would go to your 
Department unless we spell it out in the bill. It could go into the 
foreign aid program and be entirely outside of your Department un- 
less me spell it out. 

Secretary Fremminc. As I stated earlier, I recognize that a Presi- 
dent could act in an irresponsible manner in connection with it, and 
I think if a President did not place the major responsibility with our 
Department he would be acting in such a manner as to ignore the re- 
sources that exist in our Department for carrying on such a program. 

However, I do not believe he would do that.. I do not believe any 
President would doit. This does not involve personalities. 

Mr. Brock. I do not believe he would, but he might. You might 
have a good program working for 2, 3, or 4 years, and thenethe next 
President might think—“This properly could work under the Secre- 
tary of State and we should take it completely out from under this 
Department.” 

ecretary Firemmine. If a President, after the program had been 
operating for a number of years, did act in such a manner as to de- 
stroy, or tend to destroy, the effectiveness of the program, Congress 
would have the opportunity of stepping in. 

_You see, as I see it we are really talking about two desirable objec- 
tives. One of the desirable objectives is that we have an effective pro- 
gram of medical research in the international field. 

The other objective we keep in mind is that we have a well-coordi- 
nated program in the field of international affairs. 

If we do not put the President in a strong position as far as the con- 
trol of a new program of this kind is concerned, we run the risk of 


not having a well-coordinated total program in the field of interna- 
tional affairs. 
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Ta with you that if you place the responsibility with the Pye. 
dent, looking down over a period of years you always run the risk of 
Len 4 a President making a decision which might have the effeg 
of weakening or undermining the program, but as between these typ 
risks it seems to me that we ought, as a government, to consistent] 
follow the policy of doing those things that put the President jp 4 
position where he can provide us with a well-coordinated program in 
the field of international affairs. 

I think this principle is too important for us to deviate from it jn 
the interest of certain specialized programs. 

As you know, all over the Government there are programs which 
involve us in international activities, and there is always a tendency 
on the part of persons who operate a —— persons who are inter. 
ested in a particular program, to say, “Look, we could do so much 
better if we did not have to worry about it being coordinated with 
other things.” 

I am sympathetic with that. I recognize that. I recognize the 
reason for their using that kind of an argument. 

However, I still feel that in this kind of work, if we are going to 
take any risk, it should really be in connection with the specialized 
program rather than in connection with our having as a nation a well- 
coordinated program in the field of international affairs. 

I appreciate that what you have to do is to balance this and deeide 
which is the most important objective to underline, and I suppose I 
am influenced by the many presentations and representations which 
have been made to the Committee on Government Organization by 
people who feel they would have a stronger program if they were on 
their own. 

I think as a nation we just need to keep the President in a position 
where he can provide us with a well-coordinated set of programs in 
the field of international affairs. 

Mr. Brook. I feel we do that in section 7(d), that this— 
shall be administered consistently with the foreign policy of the United States 
as determined by the President and the Secretary of State. 

I also feel it should be under your Department and spelled out in 
the legislation. 

Secrefary Fremmrnc. I agree with you that section 7 does go a long 
way in that particular direction. We are just simply sagvedtl 
it be nailed down in the manner we have indicated. 

As I indicated to the chairman, I do not believe in terms of the ulti- 
mate objective we have in mind there is a very sharp difference be- 
tween what we have recommended and what the Senate has included 
in its version of the joint resolution. 

Mr. Brock. Could you go along with this bill if we did not include 
the amendments you have suggested ? 

Secretary Fremminc. We feel as far as the administration is con- 
cerned that it is very important to clean it up from an administrative 
point of view in the manner in which we have indicated. 

I indicated in my testimony I am in complete agreement. with the 
objectives. I am in complete agreement with the scope. However, 
we feel that in the interest of sound, orderly administration of a- 
tivities in the field of international affairs, that these administrative 
changes should be incorporated. 
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Mr. Brock. That is all I have, Mr. Chairman. 

Mr, Nexsen. I think the observation that Congressmai Broék has 
madé is well taken, but I do believe the committee would have every 
confidence in the fact that the Department of Health, Edtcation, and 
Welfate would do a very good job of administering this program, not 
inconflict with our foreign ta prognaae. 

However, the language which has been cited by Mr. Brock, and 
also the testimony which has been presented, leaves mé with the opin- 
ion that. the Senate bill and the Secretary’s position are identical in 
ee been called to our attention that thé President would desert 
the objectives as outlined in this bill, that he might bypass the original 
intent of Congress, and cotrversely it also could be said that if the 
Department were to bypass the foreign policy by and large, anid #o 
off by itself, it also would be disastrous to our countty’s entire picture. 

I think it is very important that all of this be tied closely together 
in the legislative intent. I think we could bé safely protected, and 
wrtainly in the field of international policy, so we ate sure we até hot 
stepping ofi each other’s toes. 

t think the Secretary’s position is pretty clear that he wants to be 
sound and effective and act in the best ititerest of our international 
and foreign policy. 

I ain inclined to think that the testimony set forth here prétty nach 
goes along with what Congressman Brock wants, and I think the 
point is well taken, Mr. Secretary. 

I thank you for pont appearance this miortiing. 

Mr, Roseers. Thank you, Mr. Secretary. 

(The following letter was later received for the record :) 


DEPARTMENT OF 
HeAttu, EOvcation, AND WELFARE, 
August 19, 1959. 
Hon. Kenveta A. Roserts, 
Chairman, Subcommittee on Heatth and Safety, 
Committee on Interstate and Foreign Commerce, 
Housé of Representatives, Washington, DC. 

Draw Me. GCuHaimman: During the recent appéarancé of fhe Secretary before 
your sabéoniniittee on Seridfe Joint Resofution 41 (a passed by the Sénateé), 
Hotise Joint Resolution 361, and ofher House bills om hiterndtiondl health re 
search, thé question was raised whether the bills clearly permitted participation 
by international voluntary Organizations and, if mot, what changes should be 
made té make clear the intent to inelude such organizations. 

The bills aré quite clear in this respect. In Senate Joiit Resolution 41, sée- 
tion 6(a) (5), page 8, lines 8 and 9, and in thé éorfesponding provisions of the 
House bills, which is the only relevant operative provision dealing with inter- 
national organizations as such, the phrase “international organizations or 
groups” [emphasis ours] was deliberately used to make plain the intent that 
voluntary international organizations or groups be eligible. To put this be- 
ess the Senate réport on thé bill paraphrasés section 6(a) (5) in part 
ag Ows : 

“Section 6(a) (5) provides that, where appropriate, the Surgeon General will 
cooperate with international organizations such as the World Health Organiza- 
tion, the Pan Amierican Health Organization, the United Nations Children’s 
Fund, or the Food and Agriculfure Organization, and nongovernmental inter. 
national érgaxtizations or groups such ## the World Medical Assdciation, the 
World Rehabilitation Fond, MEDICO, the International Society of Cardiology, 
or the International Association for Dental Research” (S. Rept. 243, p. 20). 

The House committee, in its report on the bill, may wish to confirm this 
intent by some similar appropriate expression of its own. And the committee 
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may wish to make assurance doubly certain by inserting the words “or groups” 

after “organizations” on page 8, line 14, of the same section 6(a) of Senate 

Joint Resolution 41 or in the corresponding place in the identical House bills, 
Sincerely yours, i 


, Etxior L. RicHarpson, 
Assistant Secretary, 
Mr. Roserts. Our next witness will be the Surgeon General of the 
Public Health Service, Dr: Leroy E. Burney. 


STATEMENT OF DR. LEROY E. BURNEY, SURGEON GENERAL, 
PUBLIC HEALTH SERVICE 


Dr. Burney. Mr. Chairman and members of the committee, I ap- 
preciate this opportunity to join Secretary Flemming and other rep. 
resentatives of our Department in presenting our views on Senate 
Joint Resolution 41, House Joint Resolution 361, and the several com- 
panion measures introduced into the House of Representatives, 

Secretary Flemming, in his report to your committee and in his 
statement this morning, has already indicated our general endorse. 
ment of the purposes of the proposal and has drawn attention to 
certain amendments which we believe are of importance. 

I shall direct my remarks to the scientific pabatasics of the questions 
before your committee and to illustrate the values and benefits which 
are inherent in the international approach to research problems, 

As Surgeon General of the Public Health Service, my first re- 
sponsibility is to promote measures which will benefit the health of 
people in this country. I want to indicate clearly my firm conviction 
that expanded support by the United States for medical research in 
other countries would produce direct and substantial benefits to our 
people. At the same time, I am keenly aware of the benefits which 
would accrue to peoples of other nations. As president of the 11th 
World Health Assembly and from extensive contacts with health prob- 
lems in other countries, I know the importance of international en- 
deavors in health and medical research. This is unquestionably im- 
portant for humanitarian and political reasons, It is important asa 
means of promoting the objectives of bilateral and multilateral health 
programs in which the United States is an active participant and con- 
tributor. Nevertheless, the most immediate considerations from our 
national standpoint revolve around the benefits which our own le 
might expect. I should like to indicate some of my reasons for te 
lieving that these would be great. 


BETTER HEALTH THROUGH RESEARCH 


Your committee is well aware that the conduct and support of 
research is a major facet of the Public Health Service’s efforts to im- 
prove health in the United States. The programs of the National 
Institutes of Health are perhaps the single most important element 
in the Nation’s effort to gain control of human disease and disability 
through research. Our programs are founded on the principle that 
health progress and research are inseparable. Research develops the 
knowledge and facts which are essential to health progress and the 
conquest of disease. 
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In our experience with these programs we have become increasingly 
aware that effective progress in medical research involves horizons 
considerably broader than those encompassed in the activities of any 
single nation. This, of course, is not a new view or concept but does 
seem to have mounting significance. The shrinking world brings 
with it a closer and closer community of interest in health and disease 
problems. : alt 

In our efforts to improve health in the United States we are in- 
creasingly cognizant of the barriers which must be crossed, of the 
bottlenecks in knowledge which must be removed, and the limitations 
of our own research efforts. We are increasingly aware of the con- 
tributions which can be made by scientists in other nations. 

Mounting an expanding, and an increasingly effective medical re- 
search effort, is not just a question of money. This is true whether 
the program is national or international. The speed and adequacy of 
the means to disseminate scientific information, methods to freely 
exchange ideas, the opportunity to consult scientists with specialized 
knowledge and experience, ways of learning new techniques and pro- 
cedures—all these are of great importance. Equally important is the 
question of manpower—not just medical manpower, but trained re- 
search manpower of the many scientific disciplines necessary to con- 
duct modern medical research. In our research efforts in this country 
we have found it necessary to direct more and more funds into the 
training of research scientists. I am sure this would be equally true 
of an expanded program of international research. We are convinced 
that there is a considerable reservoir of trained scientists in many 
other countries whose talents are not fully utilized due to lack of 
adequate financial support. Nevertheless, fresh manpower, additional 
manpower, would be needed especially in countries where research is 
not highly developed. I refer not so much to training in the formal 
academic sense, but rather to the necessity for training in the methodol- 
ogy of research, and to the research approach to health problems. In 
a large measure this would come as a natural dividend from expanded 
financial support for research. Younger scientists would learn “on 
the job” under the preceptorship of experienced, mature research 
workers. Indeed greater numbers of young scientists would be needed 
to support expansion of the work of the trained researchers already 
existing. 

These points we believe are basic to any medical research effort. 
However, the questions which face your committee are not just these. 
This committee, by its past actions, has already demonstrated that it 
appreciates the importance of various measures necessary to make 
medical research effective. The more basic question is why we should 
undertake an expanded program of research internationally. I know 
your committee has already heard many witnesses on this point. I 
want to call attention to just four aspects which I believe go to the 
heart of the matter. 

1. Medical science and research have always been international. The 
great progress of medical science in the last 100 years is the result of 
accomplishments of dedicated and talented men in all the major nations 
of the world. It is important to realize that only since about 1900 
have medical scientists in the United States begun to make regular, 
substantial contributions to our pool of knowledge. Up to this point 
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the United States was a “have not,” receiving Nation. It is only in 
the last 20.or so years that the United States has emerged as a world 
Jeader jn medical research. We feel that we have an obligation tp 
share our knowledge, know-how, and resources with scientists in other 
nations, just as they did decades ago. This is in our interest just as 
much as in theirs. 

Major breakthroughs in research have come from many nations 
They come from those rare individuals with originality of thought 
observation, and reasoning, who may reside anywhere. “This talent 
this geniys, is the exclusive possession of no nation or group of people, 
No one can predict the nationality of the scientist who will find a cure 
for cancer, heart disease,.or any other of our major afflictions. But 
someone will—of this we are sure. 

2. Some major disease problems can ‘be studied effectively only on 
a worldwide or regional basis. “The worldwide distribution of disease 
as related to natural and manmade environmental conditions ma 
reveal variations which can provide significant insight into thejr 
causation and dissemination. Such variations and contrasts, studied 
systematically, may provide the key clues to the control or eradlica- 
tion of many diseases. For example, it is probable that clear under- 
standing of and basic ‘knowledge relating to the phenomena of the 
viruses, their origin, modification, and distribution, will be achieved 
only through long-range integrated studies on the part of the world’s 
virolegists working through a network of viral laboratories in ¢o- 
operatively planned and uniformly pursyed observation and study. 
The recent worldwide inflyenza epidemic is 2 case in point. Our basic 
knowledge of viruses, and influenza viruses in particular, came from 
many parts of the world. So did the basic knowledge we used to make 
effective, safe influenza vaccine. ‘The last epidemic ‘began by emerg- 
ing from Communist China. As soon as this was known, virus strains 
were collected and identified. From previous studies we knew how 
the disease would spread around the world. With this body of knowl- 
edge we were in a position to protect our own people, and did so. ‘We 
could not have done so without the prior contributions from many 
scientists in many countries. " 

3. Other disease problems can be studied most effectively through 
collaborative research by scientists of several nations. I can illustrate 
this point best by a concrete example which is of the utmost impor- 
tance to this country. Atherosclerosis is a form of hardening of the 
arteries. It appears to be the basic pathological process which ac- 
counts for coronary artery disease and certain types of cerebral vas- 
cular accidents commonly called strokes. As such, it accounts for 
more than half of all deaths in our country. This problem is being 
attacked intensively by scientists in many nations. Knowledge of the 
greatest significance is emerging. First, it has been shown that cer- 
tain races in other countries seem to be practically immune to the 
disease. We also know that certain individuals even in our own 
country seem to be immune. This means that the disease is not in- 
evitable and therefore potentially preventable. Secondly, and even 
more important, these studies in the laboratory, the clinic, and in the 
field are beginning to develop knowledge indicating that certain en- 
vironmental factors, such as diet, may be a key to explain these ap- 
parent immunities. Since diet can be controlled or modified, this 
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means we may be approaching a practical means of prevention and 
ic health control. It is too early to draw final conclusions from 
what has proven to be a jigsaw puzzle of interrelated facts and 
factors. e significant point, however, is that the pieces in this 
wzle are coming from many nations and many scientists all over 
the world, This 1s a clear example of the benefits our people can ex- 
t from expanding international research. 1 am also proud to say 
that the Public Health Service has played an important role in sup- 
porting these studies not only m the United States but, in a small 
way, some of the studzes im other countries as well. We have done 
0 to help combat an urgent problem of our own. At the same time 
many other nations share the same problem and the knowledge being 
developed will benefit them equally. Atherosclerosis, and the diseases 
associated with it, are growing problems even in the so-called newly 
developing countries. 

There are also many examples in the field of cancer where more 
international, cooperative studies are urgently needed. Weknow areas 
in the world where certain types of cancer are very common, In 
other areas the same type of cancer is absent or rare. These differ- 
ences must have explanations. If we knew what they were, we would 
be much further along in developing practical methods of prevention. 

4, Future progress in health, in terms of our own needs and those 
of other parts of the world, requires an intensified effort to increase 
the yield from research. ' 

I noted earlier that increasing medical research is not just a ques- 
tion of money. It is not just a question of men amd money. The solu- 
tion to present-day health problems may require completely fresh 
ideas, radically new approaches. We have no monopoly on this, We 
make every effort to preserve freedom of thought and action, and to 
encourage originality. Yet scientists in other nations often apply 
quite different processes of thinking, different experimental ap- 

and different interpretations of evidence. We know that 
these have been very productive in the past. In part, the need is for 
better means of transmitting ideas, as well as facts. This can come 
about inmany ways; through scientific publications, personal contacts, 
meetings, working seminars and symposia, through cooperative re- 
search. Qur means of international communication in medical re- 
search are good, but there are mamy gaps and deficiencies. This 
should be a prominent part of any expanded international research 
effort. 

A related problem is the full utilization of the knowledge we al- 
ready have. I am not referring just to the practical application of 
existing knowledge. Rather, I refer to observations which have been 
made but which remain unnoticed, or unappreciated. Medical science 
is replete with examples of findings whose significance and impor- 
tance was totally overlooked for years. There are many examples of 
revolutionary new concepts which have failed to obtain recognition 
and acceptance for decades. Human beings will never be perfect. 
However, I believe that the measures I have just enumerated to in- 
crease the adequacy of international scientific communication and 
cooperation will do much to minimize the blind spots, and to speed 


the full utilization of the facts which medical research is already 
developing. 
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Mr. Chairman, I have tried to be brief. I may have failed to dis. 
cuss some aspects in which your committee has particular interest, 
I would be happy to try to answer any questions you may have, 

Mr. Ruopes. Thank you, Dr. Burney, for a very fine statement, 

Questions, gentlemen / 

Mr. Brock. Dr. Burney, I would like to keep this bill, as the 
Secretary has stated, on a scientist-to-scientist basis. 

I am fearful that if we incorporate the amendments as proposed we 
will throw this entire piece of legislation into the political arena, 

If I could review the testimony that the Secretary has just given jp 
answer to a question by the chairman—he stated that the determing. 
tion on whether we would grant research money to Poland or to Japan 
would be made by the Secretary of State. 

Mr. Secretary, if I am wrong in my review, I hope you will correct 
me, 

That will be done with the advice of the Department of Health. 

I can envision that the Department of Health has advised the Pres. 
ident that the research grant should be given to Poland in a study of 
malnutrition, but that the Secretary of State, who is at the elbow of 
the President at all times, determines in his wisdom that it would be 
politically expedient to grant a larger grant to Japan and to bypassthe 
grant to Poland. 

Then we take it away from the scientist-to-scientist basis and we 
bring it into the political arena because it was more politically expedi- 
ent that we grant this money to a friendly nation, and we might need 
the research Poland is instituting or intends to institute on this 
problem. 

I cannot see that incorporating the amendments improves the bill; 
in fact, I think it takes a lot away from the bill. 

Secretary Fremminea. If I might, Mr. Congressman, speak in r- 
sponse to the chairman’s question. 

I envisage a little different order from what you just indicated in 
your summary. 

The way I picture it is that if our amendment were accepted, the 
President then would delegate authority to act to the Department of 
Health, Education, and Welfare within broad policy guidelines, and 
then the Advisory Committee, the Surgeon General, and the Secretary 
would be required to pass on applications within those broad policy 
guidelines. ° 

In other words, I do not envisage this as a situation where the 
Department, in terms of a specific grant, would make a recommenda- 
tion to the President or to the Secretary of State and they would 
decide whether or not that grant should be made. 

I would reverse it and say that the President would give broad pol- 
icy guidelines, and then the Advisory Committee, the Surgeon General, 
and the Secretary would follow those guidelines in passing on individ: 
ual appplications. 

As I see it, so far as the procedure is concerned, that is really the 
procedure that would be followed under Senate Joint Resolution 41. 

The only thing we are trying to emphasize here is that here is 4 
new international program, as I indicated in my direct testimony, 
and the President should have the opportunity to relate that new 
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international program to other oo programs and to do it 
by giving the Department broad policy guidelines. 

ir. Brock. That is all I have. 

Mr. Roserts. Doctor, what are some of the advantages that _ 
think might come to medical science in this country through this 
Oe BUENEY. I believe there are many advantages to us, Mr. Chair- 
man. I related eam J briefly in my presentation some of those which 

etothis country. , 
OT coated, up until the last few decades much, if not most, of the 
jnowledge in the medical, health, and research-related areas came 
her countries. : 
a eere usually on the receiving end before that time. _ 

Now I think we are—and I say it without too much immodesty— 
one of the medical research leaders, and we are giving back knowledge, 
facts, and ideas to other countries, but we still do not have a monopoly 
a comes from people with ideas, with imagination, with 
originality, and we do not have a monopoly on that in this country, 
Mr, Chairman. We would benefit, I think, from the work of people 
with this originality and with ideas just as they are benefiting from 

me of our ideas. 

Then, as I mentioned, there are many differences in types of heart 
isease and cancer. 

We know that people in Japan have much less coronary heart 
disease, for example, than in our puny 

On the other hand, second- and third-generation Japanese who live 
in our country appear to have about the same rate of coronary heart 
disease that occurs in the rest of our population. 

What accounts for these differences? Is it diet? Are there other 
environmental factors in Japan which cause this difference? 

Planning together a research effort, using the same methodology, 
the same methods, the same nomenclature, I think we could gain 
considerable knowledge, Mr. Chairman, which would benefit our 
pear in heart disease or in cancer, which at the same time would 

nefit the peoples of the rest of the world. 

Then, finally, there is the matter of communication. Let me give 
anexample. Weare very much interested in tranquilizers. Rauwol- 
fia was first called to the attention of Western scientists by Dr. Vakil 
in India, although the drug had been used for many years prior to 
this as a native herbal remedy. Dr. Vakil determined the effective- 
ness of this drug in lowering blood pressure. He finally published 
hisarticle in a British medical journal in 1949. 

Very little was done about it and very little note was taken of it 
until about 1953, when Dr. Wilkins of Boston published concerning 
its effect on blood pressure, and about a year later another American 
published on its psychiatric effects. 

Totally independently, two French scientists, one a surgeon and 
one an anesthetist, were trying to find a better anesthesia. 

They came up with chlorpromazine, one of the other tranquilizers. 

18 was reported in a French journal. 

Still we did not hear about it and no one picked it wp here. 
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There was a psychiatrist who was in charge of a mental: hospital jp 
Montreal. He read the French publication and thought he woulg 
try it in the mental hospital in Montreal. 

He tried it on mental patients; and it seemed to help: him to get 
closer to them and for them to gain insight into their own situation, 

Then, finally, we started using it in this country. 

Here are two examples of the diverse geographic origins: of major 
discoveries, and the time required. to develop their full benefit, 

A great deal of the difficulty is due to lack of communication: ome 
is due to problems of language. I think this is a third: major area 
therefore, where we will benefit in this: country from the program 
authorized by this bill. 

Mr. Roserts. At the Geneva meeting did: you discuss with other 
doctors and scientists from: other countries anything regarding’ this 
proposal?’ Did you hear any opinions of  doetors there: as: to. how 
such a program would be received. by them or by their counties? 

Dr. Burney. I did, Mr. Chairman, both with the member countries 
representatives at Geneva, and then following that at the invitation of 
the Minister of Health, and also the President of the Council of 
Ministers of Egypt, I visited’ that country for a week and visited 
some of the research institutes: 

At Geneva I found there is communication, at least’ as’ to: what 
Congress is considering, because # number of! representatives: of' the 
delegations of these 90 countries came to me and’ asked’ what is 
happening on the international medical research bill. 

They said “We believe it would be extremely helpful‘ to our country, 
We have something to offer you' but we have something to gain our- 
selves in this:area.” 

They expressed enthusiasm concerning research, the matter of train- 
ing, and particularly communication among: the scientists of the 
world. 

Then when I went to Egypt I visted the medical‘ school in Cairo, the 
Higher Institute of Public Health, a medical school in Alexandfia. 

There, as I went to some of the different laboratories, many of' those 
men asked! me about this legislation. They said they feel so isolated. 
There are many things they wouid’ like to do, not all of particular 
concern to us. 

They have many problems, however, such as a drug for leprosy, 
but the interest of Congress in: this legislation has become known 
throughout the world, and I cam say without any: hesitation, Mr 
Chairman, they are considerably interested and’ concerned and will 
give enthusiastic support to studies in this area. 

Mr. Roserts. Did you find any difference in the degree of coopera- 
tion that might be forthcoming, whether the medical people or scien- 
tists are from Iron Curtain countries or countries friendly to us? 

Dri Burney. There are several of the Iron Curtain countries that 
are member nations of this organization, such as Russia, Poland, 
and Czechoslovakia. 

Of course, in those countries everything is state operated. In other 
words, medical schools and research are all under government control 
and they are government financed. 

They do not have the voluntary health organizations and philan- 
thropic groups we have here, so on that basis they are not interested— 
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at least I found no interest on their part—in a scientist-to-scientist 
approach to this particular problem. fF owever, I did find they would 
be interested in collaborating on research studies, as I mentioned here, 
in. determinin differences in population groups, diet, environmental 
factors, heart disease, cancer, and that sort of thing. 

There was little or no interest in a particular research scientist in 
Russia, for example, applying for a grant here. I do not believe 
his country would allow him to do that because it would imply Rus- 
sia was not providing the funds necessary for him to do the research. 

Mr. Rozerts. I was wondering if you would have anything like 
the cooperation that we have had, for instance, in activities sponsored 
by the aenational Geophysical Year. 

It is my understanding that the Russians have cooperated, and 

rhaps:all the satellite countries with the possible exception of the 
Rod Pe tnece, We heard about the cooperation of the Russian me- 
teorologists and scientists. 

I was: wondering if we could expect the same type of cooperation in 
this kind of research program as we have evidenced there? 

Dr. Burney. | believe we could. Our scientists of the National 
Institutes of Health have a high respect for many scientists in Rus- 
sia. They are receiving strains of viruses and other materials on 
an exchange basis. There is a hearty respect. for many of the in- 
dividuals with whom our people come in contact. From @ technical 
and professional level there are good reports. 

They cannot always act with complete freedom, but I would say 
that we have had increasingly good relations and an éxchange of 
datas, viruses, and other materials from them over the past 2’ years, 
atid they have supported, teo, in the World Health Organization, 
the idea of an International Health and Medical Research Year, so 
I believe we could expect good cooperation. from thém, Mr. Chairman. 

Mr. Roserts. Thank you, Dr. Burney. 

Anything further, gentlemen ? 

(No response. ) 

Dr: Burney. We have had complete understanding arid support 
from the State Department in. these'activities. In fact, in many cases 
they have been quite helpful in bringing about some of theseexchanges. 

Mr. Rogerts. Thank you. 

Tamserry I had to leave the committee room while you were mak- 
ing your statement. 

r. Burney. Thank you very much, getitlemen. 

Secretary Fremmine. Before you call the next witness, might I 
make: this suggestion growing out of the discussion you and I had, 
andalso the discussion with Congressman Brock: 

This»relates to whether a President would, in all instances, delegate 
thisresponsibility to the Department of Health, Education, and Wel. 
fare, 

I would like to suggest. that language could be developed which 
would,make it-clear that this responsibility was being placed by the 
Congress with the President to be exercised through the Department 
of Health, Education, and Welfare. 

L would be perfectly. willing to recommend that. 

Mr. Roserts. I think the committee would like to have the sug- 
gested language of your Department. 
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Secretary Ftemmrna. I would be happy to provide it. 

Mr. Roserts. It would help us in considering this bill. 

Secretary Fremmine. There is other legislation worded in that 
particular way, so I would be happy to submit to the committee lan. 
guage of that kind. 

As far as I am concerned, that would accomplish the objective 
that I stressed. 

Mr. Roserts. ‘Thank you very much. 

The next witness will be Dr. R. Lee Clark, Jr. 

Secretary Fiemmine. Do you intend to hear testimony from Miss 
Switzer, the Director of the Office of Vocational Rehabilitation, ang 
Mrs. Oettinger ? 

Mr. Roserts. We can go ahead this afternoon. 

Secretary FLemmine. I wanted to know whether you would want 
their statements submitted for the record or whether you want to 
hear them. 

Mr. Roserts. If they would like to be heard, I am sure we will haye 
no trouble getting permission to sit this afternoon. 

Secretary Fremminc. Very well. That is satisfactory to them, 
Mr. Chairman. 


STATEMENT OF R. LEE CLARK, JR., M.D., DIRECTOR, ANDERSON 
HOSPITAL, HOUSTON, TEX. 


Mr. Rosgerts. Doctor, we certainly would like to welcome you before 
this committee. 

As you probably know, we have two quite able and outstanding 
Texans who serve on this committee, Mr. Rogers and Mr. Kilgore. 

You may proceed with your statement. 

Dr. Cuark. Thank you, Mr. Chairman and members of the commit- 
tee. 

Mr. Roserts. The other gentlemen are busy with other committee 
work this morning. 

Dr. Ciark. My name is Randolph Lee Clark, Jr., and my position 
is that of director and surgeon in chief of the University of Texas 
M. D. Anderson Hospital and Tumor Institute, in Houston, Tex. I 
am also professor of surgery of the University of Texas Postgrad- 
uate School of Medicine and clinical professor of surgery of Baylor 
University College of Medicine, 

To relate my appearance before you to my activities and interests, 
I shall briefly summarize my professional background. I hold the 
degrees of bachelor of science, doctor of medicine, master of science 
in surgery, and honorary doctor of science. My postgraduate school- 
ing was obtained at the University of Paris Graduate School of Med- 
icine and at the Mayo Foundation for Medical Education and Re- 
search. I have been certified by the American Board of Surgery and 
am a member of approximately 20 professional associations at inter- 
national, national, and regional levels. I served in the Medical Corps 
of the U.S. Air Force from 1942 to 1946 with the rank of lieutenant 
colonel, and was consultant to the Surgeon General of the U.S. 
Department of the Air Force from 1948 to 1953. I was also consul- 
tant to the Oak Ridge Institute of Nuclear Studies (the Medical 
Division) from 1950 to 1953. 


ee 


I ar 
lege 0: 
tte 
Cance 
the C 
Servic 


ter fo 
The 


onat 


editor 
torial 
tiona 
of the 
of the 
audie’ 
tutior 
Its 
intere 
tude. 
profe 
teach 
Healt 
Fir 
In 
of we 
and 1 
to ex 
...8 @ 
and t 
ment 
seare 
appr 
e 


in ar 
ease 
and 

the . 
cogn 
inelt 
Stat 
join. 
The 
heal 
indi 
area 
coul 


stir 
orig 





a 


INTERNATIONAL HEALTH 203 


J am chairman of the Committee on Cancer of the American Col- 
lege of Surgeons and a member of the Professional Education Com- 
mittee of the American Cancer Society, and I am a member of the 
Cancer Control Committee of the National Cancer Institute and of 

. . . Pp ‘ X a8 
the Clinical Studies Panel of the Cancer Chemotherapy National 
Service Center. ; 

The institution of which I am director is a research and teaching cen- 
ter for education, patient care and research in malignant diseases. 
The professional staff includes 70 physicians and research scientists 
on a full-time basis and a part-time and volunteer staff of 137 persons. 

I was coeditor of the Book of Health and, at present, serve as co- 
editor of The Year Book of Cancer series. I am currently on the edi- 
torial board of the Cancer Section of Excerpta Medica (the Interna- 
tional Medical Abstracting Service). I am directing medical editor 
ofthe Cancer Bulletin and the Psychiatric Bulletin, and medical editor 
of the Heart Bulletin, all of which are international both in scope and 
audience. In addition, I have visited most of the cancer research insti- 
tutions of the world. 

It should be obvious, then, that both my professional and my personal 
interests would be engaged by an instructional project of this magni- 
tude. I am speaking, you understand, not as a representative of any 
professional organization but instead as an individual physician and 
teacher, who is firmly convinced of the merits of the International 
Health and Medical Research Act. 

First, what does this bill actually propose ? 

In essence, the Senate Joint Resolution 41 proposes the advancement 
of worldwide health through support of research, research planning 
and research training in the health sciences. The agencies authorized 
toexecute the program are the United States Public Health Service, by 
...8 establishment of an Institute for International Medical Research, 
and the Department of Health, Education, and Welfare, by establish- 
ment of the National Advisory Council for International Medical Re- 
search. For this purpose a sum of $50 million is recommended to be 
appropriated annually. 

Speastid, why should the United States undertake such a program? 

In the growing concept of one world, the United States should lead 
inany demonstration of interest in the betterment of mankind. Dis- 
ease occupies a place of prominence in human history, affects the rise 
and fall of nations, and is included among the Four Horsemen of 
the Apocalypse. Any national or international program must take 
cognizance of all four. Research for health should at least be 
included. 

The $50 million appropriation should be considered by the United 
States as a beginning, to which worthwhile effort other nations could 
join. We have such a precedent for defense against war in NATO. 
There is every reason to anticipate such a successful organization for 
health research. This would be a subsidy of ideas, intelligence, and 
individual accomplishment, however, and not a subsidy of political 
areas. One successful idea, say, in the treatment of cancer patients, 
could return to us economically many times our investment. 

America, which is made up of many diverse nationalities, should 
stimulate and lead the nations from which its peoples and culture 
originated in the furtherance of cooperative health research. Our 
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role, through the establishment, of the Research Institute, would ep. 
hance our position of world leadership in this field. Additionally, thy 
Reseanxch: Institute should, be considered: as a means of repayment of 
our scientific inheritance from our forbears.in other lands, 

Thind, if it-is, agneed! that.such a program has merit, is this. bil] 
drawn, the proper instrument to activate it ? 

Ac careful review would, indicate that. the purpose as. outlined: js 
adequately clear, precisely delineated, appropriately limited, and 
proposes-no:zone of conflict or competition witli other programs.now 
in existence; A's a) matter of fact, this bill would centralize in a gut, 
able agency activities now dispersed through many departments, ip. 
stitutes, foundations, and’ individual projects; and. would coordinaig 
these efforts for systematic and productive function 

Without the activation of this proposed plan, research support will 
continue to grow, but in! a disorganized fashion. that must. represent 
much-duplication of effort. without the salutary effects of sharedieffort, 
For optimal: research results interchange is important—interchangeof 
information, of techniques, of personnel and of facilities. Jointly 
planned: programs. for specific objectives can help toward maximum 
utilization: of the limited! international research talent to bring about 
the greatest good.. The furtherance of international understandin 
and: of social! development on humanitarian lines. would. assuredly, be 
accomplished! by a worldwide program for health research. 

Fourth, what are the sources of past and. current research contriby 
tions to the knowledge of cancer? 

This question is,.in my case, limited.to cancer because my. experience 
and principal efforts have been in the study of. this particular disease, 
Other scientists. and educators, have spoken. on. the internationality of 
medical research contributions, both. generally and. in specifie, disci- 

lines. 

7 Although cancer is‘one.of the: oldest known diseases, research in the 
sense in which we now utilize: the term,, is. relatively recent in the 
colorful histery of medicine. Although chemotherapy and. surgical 
excision were practiced over 2,000 years ago, investigation of, the 
disease process did not become extensive until the period of the Renais- 
sance. Cancer research. has. not, regrettably, yet had its annus-mira- 
bilis. Contributions to the pathological anatomy of cancer and to:the 
nature of the neoplastic development are too many to mention, but cer- 
tainly they were made by no.one nationality. Thus, research workers 
today have inherited from such French scientists as Le Dran, Biehat, 
and Peyrilhe, from the Italian Morgagni, and the English Hunter, 
from the Germans Virchow, Thiersch, and Billroth, and the Ameri- 
cans Halstead: and Ewing. Present-day chemotherapy dates from 
Paul Ehrlich and the viral theory from Amedee Borrel. 

With Roentgen’s discovery, a new era of cancer treatment and 
caticer research was begun in which all nations have participated: 
The importance of international exchange of discoveries, procedures, 
results and equipment was recognized at the time, albeit incompletely. 
If intercommunication and. coordinated. effort, such as we propose 
in this bill, had then been feasible, many hours and years 7 dupli- 
cated or fruitless effort might have been saved, and a truly frighten- 
ing number of injuries and deaths perhaps prevented. The can 
cerocidal and cancerogenic properties of irradiation haye been only 
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slowly defined apie consistent study in hospitals all over the world. 
Radiation researc includes such names as those of the Curies and 
Recquerel in France, Sjogren and Forssell in Sweden, and of Abbe, 
Grubbe and Coolidge in America. One of the greatest results of 
research has beer teletherapy with such powerful radiation sources 
as the betatron, the cobalt 60 irradiator, cesium 137 units and linear 
article accelerators. ’ oa eae 

Concerning cobalt 60 irradiators, our own institutions at Texas 
participated in this development. We had as the physicist on the 
staff an Englishman from St. Bartholemew’s Hospital from London, 
q French trained radiation therapist from the Curie Foundation, 
and we secured our source from Canada. é 

The development of these would have been impossible without the 
nuclear energy program. Although the controlled release of nuclear 
energy was made possible by approximately $3 billion and over 
600 scientists, the basic scientific work was effected by such figures 
as Hinstein, Rutherford, Fermi, Bohr, and Teller. The first. self- 
sustaining nuclear reaction can truly be described as an outcome of 
international effort although it took place within the United States. 

To return to present day research studies, there are more than a 


dozen hospitals and research institutes in this country that are’ solely 


engaged in cancer therapy and research. There are, of course, many 
outstanding cancer institutes tm other countries—the Radiumhemmet 
in Stockholm, the Curie Institute in Paris, the Chester Beatty Re- 
search Institute in London, where really the present-day concept of 
cancer chemotherapy had its genesis, the Indian Cancer Reserach 
Center'in Bombay, the Institute of Oncology in Leningrad—to name 
only a few of the more famous ones. Undoubtedly in no foreign 
country are there as many research institutes with comparable funds 
available as in the United States. It is obvious that in cancer re- 
search alone the efforts of the Health for Peace Plan would be in- 
valuable and incalculable. 

The international aspects of research are also exemplified in the 
work of the International Union Against Cancer. For example, 
at tle Seventh International Cancer Congress held in London last 
year under the auspices of the international union, more than 2,500 
scientists from 64 countries met and presented 625 papers on their 
findings: Several’ staff members of the University of Texas M. D. 
Anderson Hospital and Tumor Institute and the editors of the Can- 
cer Bulletin attended this meeting and, from their combined efforts, 
a complete issue. of the Bulletin was devoted to reporting the results 
of the meeting to the practicing physicians in this country and to 
all foreign members who attended the meeting. At present, the Can- 
cer Bulletin, which is published by the Medical Arts Publishing 
Foundation in conjunction with our institution, is exchanged with 
medical journals in 50 countries : 


Algeria Colombia Guatemala 
Argentina Cuba Iceland 
Australia Denmark India 
Austria Dominican Republic Indochina 
Belgitm KL Salvador Indonesia 
Bolivia England Iran 

Brazil Finiand Iraq 
Canada France Israel 


‘Chile Germany Italy 
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Japan Norway South Africa 
Lebanon Pakistan Sweden 
Luxembourg Panama Canal Zone Switzerland 
Martinique Peru Thailand 
Mexico Philippine Islands Turkey 

The Netherlands Poland Uruguay 
New Zealand Portugal Venezuela 
Nicaragua Puerto Rico 


I enumerate this instance to show what one institution is trying to 
do on a unilateral basis as relates to the exchange of information, 
This is one of our big efforts, but it certainly could be of far greater 
aid and done more efficiently through such an institute as you propose, 
We would look forward particularly to the aid which could be de. 
rived from this source. 

The Year Book of Cancer which is compiled and edited at the 
University of Texas M. D. Anderson Hospital and Tumor Institute 
is another example of the exchange of information on an international] 
basis. A comparison of the data for the yearbook shows that in the 
1958-59 selections taken from 6,000 articles appearing in the world 
literature on cancer, there were 90 abstracts from 63 foreign journals, 
with 17 foreign editors from France, Germany, Holland, India, Italy, 
Japan, Portugal, Spain, and Sweden, with our staff and others jn 
America. 


1956-57 : 1957-58 : 
pe a a 3 Foreign editors............__ 8 
Foreign abstracts-authors_____ 5 Foreign abstracts-authors__._ 53 
Porewn jJournaie tk 12 Foreign journals ~.-__..___._. 5 


The M. D. Anderson Hospital and Tumor Institute has had, since 
1946, an annual symposium on fundamental cancer research. At the 
1959 meeting there were 541 registrants from 30 States and 7 foreign 
countries. 

Five of our principal speakers were from foreign countries, con- 
tributing information concerning their basic contributions in genetics 
which had really revolutionized our thinking in genetics, and pro- 
poses a new approach to the solution of the cancer problem through 
a joining of the inheritance theory with the infectious theory of viral 
origin and possibly relating to the origin of some cancers. 

Since 1957, meeting notices are sent to the medical schools of the 
world and the published symposia are also distributed abroad. One 
British firm ordered 150 copies of the 1958 “Symposium on Radiation 
Biology and Cancer,” the most recently published volume. Our re- 
search report is sent to all of the medical journals in Canada and the 
annual report is mailed to a number of foreign institutions, so that 
it is apparent that both the interest and the need are great for ex- 
change of scientific research information. Of the trainees at the 
M. D. Anderson Hospital and Tumor Institute there have been 248 
from the United States and 138 from 37 foreign countries. 

However, many of these have been secured through unilateral ac- 
tion with the cancer research institutes of the countries, some through 
the State Department, some through the International Education 
Foundation—many sources. Here again we would have a fine cen- 
tralization to take place in the exchange of trainees and to find those 
that are more suitebas and that would be more likely to return to help 
their country through a central agency. 
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With the extensive research that is in progress, the importance of 
a degree of centralization is obvious. With no limitation of indi- 
vidual purpose there could yet be enough coordination of planning to 
advance—and greatly advance—the acquisition of knowledge about 
human health and disease. Communication, so important in uni- 
versal understanding and peace, is no slight problem, as evidenced by 
the amount of material published and disseminated under. the 
auspices of the M. D. Anderson Hospital and Tumor Institute, alone. 
Instructive materials require collation, translation, interpretation, and 
dissemination. As I have told you, dispersal of information, statis- 
tics, and techniques is attempted through the literature among the 
countries of the world. An educational research program could 
utilize such means to a far greater degree than has yet been feasible. 

This is a point which I would like to stress as a’ premise of the 
discussion today. I think we have a particular talent in America 
because of our interest in humanity and our interest in the individual 
and his own happiness and health, regardless of what area and what 
size town our community isa party to. 

One of the natural resources of any country is basic knowledge 
obtained by scientific research for health betterment made applicable 
to man through clinical investigation. One of America’s greatest 
contributions is this development of new ideas from basic research 
for use in the care of the individual at the community level. Thus 
is created in the United States, from ideas imported as a basic re- 
search commodity, an export commodity, utilizing the raw material 
of basic research in the health sciences and returning a polished, fab- 
ricated, and finished product in health care. We are now attempting 
that through our literature and through our visits of individual sci- 
entists and discussions at international meetings. It could be greatly 
further enhanced by such an institute or program as we have been 
discussing today. 

The American College of Surgeons has been greatly concerned with 
the care of the cancer patient at the community level and has for- 
mulated a plan for accrediting facilities for such care. Over 800 
facilities are in operation in the United States, accredited for cancer 
care by the American College of Surgeons. If an international insti- 
tute of medical research and health is approved, I believe that the 
American College of Surgeons will be stenihy interested in cooperating 
with any program devised toward extending its own research experi- 
ence to other countries. Dissemination of methods of applying re- 
search statistics would help to improve care of the cancer patient at 
the community level throughout the world, and would in turn stimu- 
late further research. 

A great Spanish scientist almost 800 years ago composed a prayer, 
specifically a physician’s prayer, which is, in my opinion, applicable 
to our discussion today of the International Health and Medical 
Research Act. Among Maimonides’ enduring lines are these: 

Give me strength and leisure and zeal to enlarge my knowledge. Our work 
is great and the mind of man presses forward forever. Thou has chosen me in 


Thy grace to watch over the life and death of Thy creatures—Guide me in this 
immense work so that it may benefit mankind * * *. 


Thank you, Mr. Chairman. 
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Mr. Roserrs. Thank you, Doctor. We appreciate very much your 
taking the time away from your busy work to come here and testify 
on this legislation. You have been of great help to the committee, 

I wonder what your opinion would beas to whether or not we should 
administer this bill through a national institute for international 
medical research, or whether it should be administered as part of 
the work of the Secretary of State. 

Dr. Cuarx. Speaking as.a scientist and not as one of any political 
moment, I would say it would be most important that this should be 
administered as a scientific program devoid of any political oygp. 
tones. Certainly there would have te be correlation with the political 
program of the United States as it extended abroad. 

_I can relate one little incident to you where such supervision was 
om I was quite surprised at the International Cancer C 

st year when I took to the Congress an invitation for the 
to meet in Texas at its next meeting 4 years from that time, in : 
to learn that Russia, who had not opemed their country to scientific 
meetings in several decades, also were going to pro such a meet- 
Se See this should be off the record, simce 1 cannot officially 
substantiate all of the suggestions which were made. We were given 
a suggestion at that time that we not submit our request until it was 
known whether Russia wished to have a scientific group. 

The State Department furnished us with this eleuradhias because 
it felt that we in Texas would become unnecessarily embroiled in in- 
ternational controversy if we presented our invitation in opposition to 
Russia’s when it was generally desired by the scientists of the world 
to go to Russia and see what was happening if it could be done in an 
open manner. ‘So, with this advice, we withheld our request and did 
not subnaitt it. 

This again would show that there is a need for supervision of the 
scientific activities in relation to the U.S. program; but insofar as car- 
rying it out, it should be emphasized that it should be an individual 
selentific sclentist-to-scientist pragram in which, where the man was 
worthy of support, regardless of his international] affiliation, it should 
be forthcoming, and on a priority for his scientific achievements and 
not for his political affiliation. 

Mr. Roserrs. I believe that feeling has been expressed by practi- 
cally every physician who has testified before the committee. Theres 
also agreement on the point that we must have some degree of coondi- 
nation, and must not run counter to the foreign policy of our couniry. 

Everyone recognizes the very fine work which has been done in our 
National Institutes, and we aspire to do the same kind of a job in this 
program which has been done in other fields. 

It seems to me a very good case has been made for the fact that we 
ean learn a great deal from the other nations of the world. We have 
no monopoly on knowledge in this country, even though we do haves 
number of wonderful achievements to point to. 

I want again to thank you and commend you on your statement, 
and to tell you how much we appreciate your being here. 

The gentleman from Nebraska. 

Mr. Brock. I, too, wish to commend you on your statement and to 
commend you for making available to scientists of the world your 
cancer bulletin. 
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I would like to ask you this question : Do you have facilities inthe 
American College.of Surgeons for translating medical journals which 
eome from scientists all over the world so you might read these 
; }s4 
0 Or! Crank. This has’been a really difficult problem. We have now 
available the Russian literature, as you know, through the Perjammon 
Press'and ‘the Public Health Service. But this translation service is 
amajor problem in the utilization of the literature of the world. We 
can that in various ‘forms, and there are abstract services now 
ore Cornish us that. 

Toanswer specifically your question, does the American College of 

ns furnish a translating service, they do not. 
r. Rozerts. Thank you very much, Doctor. 

The committee will be m recess until 2 o’clock this afternoon in this 
same room. 2 

(Whereupon, at 12:15 p.m., the subcommittee recessed, to reconvene 
at? p.n., ofthe same day.) 


AFTERNOON SESSION 


Mr. Rosurvs. ‘The subcommittee will please be in order. 
Qurinext witness will be Miss Mary Switzer, Director of \the Office 
of Vocational Rehabilitation. 


STATEMENT OF MISS MARY E. SWITZER, DIRECTOR, OFFICE OF 
VOCATIONAL REHABILITATION, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Miss Swirzer. Mr. Chairman, I am very happy, indeed, to be able 
todiseuss with you this afternoon the previsions of these various bills 
that are calcwlated to give us authority to prosecute what has become 

arly known as.a ‘health for peace program. 
would like to associate myself with the testimony that was given 
this morning by our Secretary, and to weiterate his enthusiastic en- 
dorsement of the objectives of this legislation. 

I think those of us who are interested in the rehabilitation of the 
disabled are particularly happy about the fact that rehabilitation 
isincluded in the contemplated research that would be carried on ander 
the bill, and many of the previous witnesses before your committee 
have stressed the fact that this field of work with the disabled offers 
one of the most profitable and promising areas for international 
collaboration for peace. 

And I think that Dr. Rusk, especially, in testifying before your 
committee, and in advising us, has indicated the areas that we feel 
would be especially profitable to exploit. 

{ would like to give you a few examples of some of the areas that 
would be very valuable for our public program of vocational rehabilita- 
tion in this country, and which would at the same time provide excel- 
lent vehicles for the international collaboration that we are all striving 
to promote. 

have had a considerable amount of experience in representing our 
vernment in one way or another, in international conferences and 
activities abroad, and d have just come back from one very profitable 
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trip taking me as far afield as Athens, where I participated in the 
Mediterranean Conference for the Welfare of Seip les. With the 
background of this bill in my mind, I was eager to find SUggestions 
and places and people who might be collaborators with us in 
search for new knowledge and new techniques in dealing with prob. 
lems of disability. 

Just to show you how interlocking our needs are, we might take 
one of the most obvious crippling conditions, an amputee who hag log 
an arm. The search for better, more effective, and more comfortably 
prosthetic rs “ae goes on and on, and we like to think that yp 
have in our American industry perhaps the most effective and dm. 
— technological opportunities, and certainly we have made great 
strides. 

But two of the important developments in the use of prosthetic 
appliances have come to us from abroad. One of them, which yw 
take for granted today, is the suction socket limb, now worn by 
thousands of American amputees. This originated in Germany, Not 
long ago, our doctors found that another unusual and imaginative 
device for arm prosthesis was being developed in Germany again, 
called the “Heidelberg Arm.” It uses a principle which has 
established in engineering, but has never been incorporated befor 
into artificial limbs, and is particularly important for people with 
completely paralyzed arms, and for people who have amputations at 
the shoulder, because it is motivated by a pneumatic device that dis. 
charges a gas and makes it much simpler to control and use. 

Now, this is by no means perfected, and in our own program of 
rehabilitation research and development we have a cooperative pryj- 
ect going on at the moment with an American colleague in New York, 
who in turn is working with German engineers. 

Well, this is one example of a device that would provide a very 
important area in which we could work in one of the advanced com: 
tries of Western Europe that also has know-how in mechanical devel- 
opment and in engineering ingenuity. This kind of thing has, I 
think, a dual said It brings us more discoveries, and makes it 
possible for us to apply them. It also provides this subtle climate 
of working together, which inevitably promotes understanding and 
= will, and is, of course, one of the main objectives of this whol 
egislation. 

Then in another area that is, I think, neglected to a certain degre 
because the questions are so baffling, we can look abroad again fora 

lace to develop research know-how and people to work on it. Fin- 
and has one of the very unique institutions dealing with the treat- 
ment and rehabilitation of people with traumatic brain damage— 
and brain damage results in some of the most disabling conditions that 
we have to deal with in rehabilitation. 

All over our country we have young people and old people who 
are the victims of brain damage, and who are so disabled that our 
present organization of services and knowledge makes it almost im- 
possible to design a rehabilitation plan for them. ; 

We have no place really here comparable to the special institute 


at Helsinki that Finland was forced to develop after the war becaus: | 


of the demands of their disabled veterans. They are also serving 
a large number of other brain damaged people and studying them 
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intensively. We gained a great deal from an experts’ meeting that 
wis held there last June, when a number of specialists from our 
country joined with people from all over the world in studying this 

roblem. Here I think is a great potential for doing something in a 
held where we would find abroad people who are somewhat ahead 
ofusin organizing their work. 

Another area that I think we would find very profitable would be 
in dealing with some of the problems of blindness. In my associa- 
tion with members of other delegations in the World Health Organi- 
gation, I am always struck by the prevalence of conditions which are 
so important a part of the health problems of a country, say like 
India—health conditions which we have now more or less taken for 

anted as being controlled. 

In the last couple of years in this country we have developed some 
very unusual lenses for handling problems of near blindness. As a 
result many people who have been blind, as they would interpret their 
own lack of sight, for many years have, by the skillful and clever use 
of these lenses, had their vision restored to a degree to which they 
could at least read large type, and operate as a partially sighted 
person. wt ' 

Now, this application of special and powerful lenses is an area 
needing a great deal of research. If we could interest more scientists 
in this problem, say, in Germany or Japan where some of the most 
unusual lenses have been developed over the years, we might very well 
add to our knowledge and skill in making a greater variety of these 

ial lenses. This is one type of research which I believe could be 
established and would be a wonderful opportunity to bring into the 
orbit of the development of health research the kind of engineering 
and special skills that often do not find themselves in this climate. 

We also think that leprosy is another world disease problem which 
lends itself to such research. In this country, we are not as conscious 
of leprosy as a problem as we would be if we lived a little nearer, 
maybe, to our 50th State, but we still have a small problem here. 
We would have a great opportunity in Hawaii, where they have a 
progressive program for the rehabilitation of victims of leprosy. We 
could and should develop the research potential there and elsewhere 
in the Pacific—and at de same time, by experimenting there with 
some of the newer drugs and surgery, undoubtedly develop better 
and more effective measures for control, cure, and rehabilitation. 

One final example which I think would interest you is in the field 
of work for the deaf. I think over the world, the deaf sometimes 
appeal to me as being one of the really disadvantaged groups among 
all of our disabled people. They are truly isolated from the world, 
and as we study their problems, and see how effectively we have ab- 
sorbed many of them in our own society here, we are struck at the 
same time with their isolation in so many places. I have this problem 
much on my mind, because when I was abroad this spring, I visited 
a number of institutions for the deaf, particularly in England and 
Vienna and Athens, and I saw what difficulty they have in learning 
even the simple skills. Much of the answer to this question lies in 
very fundamental research in the training of deaf children by their 
mothers and families. Perhaps a whole revolutionary approach to 
our method of communicating with them is ahead of us. 
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In Holland, a group of very dedicated teachers and Scientists who 
are pursuing new ways of dealing with the young deaf, includ; 
technical studies in the formation of communication patterns ag they 
grow up, to communicate in a hearing world. 

These examples are perhaps sufficient to illustrate for you what w, 
in the rehabilitation field, feel can be so important in the advance » 
knowledge through this collaborative effort. 

One further point, I think, would underline something the Surgeon 
General said this morning about personnel. We all know that in 
the field of research and in the field of health generally, the shortages 
of trained and dedicated personnel are the main block. One of the 
greatest benefits we have had from the various exchange programs 
under public and nonpublic auspices has been the placing in center 
around the world of teams of people who are skilled rehabilitation 
workers, and where we now have a focus for developing many of 
these projects. 

In Indonesia, for example, in the Philippines, in the United Arab 
Republic, in Israel, and in Greece, we have extraordinarily talented 
men and women who have had their basie education im their own 
country, and many times in European centers, and then have come 
to us and received rounded post-graduate training, either at oné of 
the great centers like Dr. Rusk’s, or at Mayo’s, or mm other rehabilite- 
tion centers throughout our country. As a result, in many fore 
countries today, we have people who would be delighted and éager to 
join with us in a research effort which would contribute to the advance 
of knowledge, and which would, at the same time, continue the spirit 
of cooperation in the rehabilitation field, where an unusually suctess- 
ful effort already has begun. 

Now, we, in the Office of Vocational Rehabilitation, have had a con- 
siderable experience—not as voluminous as the Public Health Service, 
but very considerable experience—in administering a research gtant 
program. We have a National Advisory Council of very distit- 
guished men and women who have guided us since the passage of the 
1954 vocational rehabilitation law, and who would continue to advise 
with us and guide us in the administration of this program when it 
is enacted. 

So that it seems to me that for every reason this legislation would 
be a tremendous advance in the development of our health résourees 
potential, on national and international scale, and perliaps what is 
even more important, in the furtherance of the ideal of using the 
healing professions, the search for knowledge, and the instinctive 
spirit of ration and helpfulness that exists m the health profes 
sions, to farther the aims of world peace. 

Mr. Roserts. Thank you very much. The Chair would like to 
compliment you om your very fine statement. You have covered some 
areas that I think are new to the subjects covered in other statements, 
and I think some very wonderful fields such as you have mentioned. 

I was particularly interested, in your éntire statement, but +” 
cially of that part where you talk A oar the rehabilitation work 
the blind and for the deaf. 

I have in my district the Alabama School for the Deaf and Blind. 

Miss Swirzer. They are doing a remarkable job, Mr. Roberts 
They have some very interesting projects in collaboration with ws, 
and I am awfully glad to know you come from that district. 
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Mr. Roserrs. That has been a very wonderful institution for many, 
many years, and of course they send some of their students, of the 
high school department, come to-—— 

"\fise Switzer. Gallaudet. 

Mr. Roserrs. Gallaudet College, and I have also become acquainted 
with the work there, and I think they doa very fine job there. — 

Do you believe that there would be a tendency for the activities of 
some of the ps that you mentioned, such as the International 

iety for the Welfare of Cripples, and the Foundation of the 
Overseas Blind, the World Rehabilitation Fund, the World Veterans 
Federation, International Congress of Physical Medicine, and others, 
do you think there would be a tendency for those groups to cease their 
activities, or do you think that this sort of an organization might 
gerve as a catalyst and give some coordination and direction where 
there hasn’t been any direction ? 

Miss Swirzer. That is a happy question, Mr. Chairman. I think 
that this would be a tremendous encouragement and stimulus to the 
international voluntary organizations in several ways. 

In the first place, they are struggling to stimulate this kind of thing, 
and in the second place, they are a reservoir of individuals, both in the 
international setting and in their affiliates throughout the world, for 
us to work with. 

In Vienna, for example, the president of the Austrian organization 
which is affiliated with the international society is a very famous 
orthopedic surgeon. When I was discussing what would be possible 
through his guidance (he is an elder statesman now and training young 

le), he was telling me of his dreams and what it would mean to 
on this stimulus in Austria. It would have the effect of bringing 
about in these countries work contributions from their own nationals 
that probably couldn’t go on otherwise. 

In Greece, for example, they have a number of very wealthy indus- 
trialists who are interested in one way or another in this kind of an 
effort. These people would contribute to their own organization 
which, in turn, would work through the international society. 

This would be a very, very great shot in the arm, I think, to many 
of the international groups. 

Now, this didn’t come up in Dr. Burney’s testimony this morning, 
but the Public Health Service has had a great deal of experience in 
working with international groups of specialists, and we feel this 
would be a great. source of strength for us, and a great encouragement 
to the mfluence of these organizations m their own work. 

I think it would have very positive effect, and they would be stimu- 
lated to do more, not less. is has been true in our own country in 
the national groups like the National Society for Crippled Children 
and the Association for Retarded Children, just to mention two. 

_ When we started our research program, and encouraged collabora- 
tion with voluntary community groups of this type—Goodwill Indus- 
tres is. a good example—we found that their dollars alone were multi- 

by the opportunity to cooperate in this kind of an effort. 

Mr, Rozerrs. Well, I think it is true generally that. that has been 
our experience with research moneys, ar as a rule they serve as sort 
ofa speedup. | 

Miss Swirzer. I would think so. 
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Mr. Rozerrs. It seems once the Federal Government takes the leg, 
then a good many of the private and voluntary organizations seem 
to be encouraged to go into these fields, and I think we have had some 
testimony, perhaps, back in the health inquiry hearings when we haq 
some figures’that indicated that the rate of increase was as much 4g 
6 or 7 to 1, $1 of Government money being responsible for $6 or $7 
of money from private sources. 

Miss Switzer. That has been our experience in rehabilitation ging 
the passage of the 1954 amendments which gave us this opportunity 
to enter into cooperative relationships with many different kinds of 
groups, as well as the State-Federal program. We haven’t had quite 
as long an experience as the Public Health field has had, but I think 
the trend is identical. 

Mr. Roserts. I have, as a matter of fact, I believe I was on the 
subcommittee in 1954 when we put the language in the bill which gave 
official recognition to the work of the voluntary groups, and I haye 
wondered if it would not be a good thing if some such language was 
in this bill, so that they could be officially recognized and their dona. 
tions would be accepted. 

Miss Swirzer. Well, I would favor strongly certainly an evidence 
of intent. I would have to look at the language of the bill to see where 
it would go, but—I am sure this would be in accordance with the 
Secretary’s thinking, because he feels strongly about this. 

But I would favor very much an affirmative statement of interest on 
the part of the committee that wherever it is possible and appropriate, 
the international voluntary groups that have worked so well in this 
field be encouraged by cooperative effort to share with us the responsi- 
bility for developing this program throughout the world. 

Mr. Roserts. Of course, I think those funds should have the same 
screening. 

Miss Swirzer. Oh, yes. 


Mr. Roserts. Tliat the fellowships and your grant programs haye © 


at the present time. 

Miss Swrrzer. That is right. We would agree 100 percent with 
that. I think it would be very great encouragement, and I think it 
is needed. In many parts of the world, government has taken over 
much or nearly all of the health and welfare service programs; this 
is true throughout much of Western Europe, and in many other parts 
of the world, too. It is often very difficult for voluntary groups in 
some countries to keep going. In this country, they perform so a 
functions that in other countries are performed by public bodies. 
feel very deeply that if we lose this sense of responsibility on the part 
of people to come together voluntarily and help with these problems, 
weave lost one of the greatest assets that democracy has, and if we 
could encourage this type of development, continue it and strengthen 
it throughout the world, we have really made a contribution that is 
immeasurable in the cause of peace. 

I am sure of this, and I would be very glad to consult with our 
legislative people in the Department, and possibly to suggest to the 
committee some language that you might consider, if you would like 
to have me. 

Mr. Roserts. We would like to have it very much. 
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[am certainly glad we had this discussion, because I do not want to 
fail to bring it to the attention of the subcommittee at the proper 
time, if you would give us some suggested language. rv 

Miss Switzer. 1 would be very happy to do it, Mr. Chairman, 
Thank you very much, indeed. . 

Mr. Roserts. Thank youvery much. We certainly appreciate your 


being here. , 
Miss Switzer. I certainly appreciate the opportunity, Mr. Chair- 


an. ' 
May I ask that the printed testimony go into the record, because 
I think there are some facts in here that I did not mention in my oral 


statement. ; aa , 
Mr. Rozerts. Without objection, the statement will be incorporated 


inthe record. 
Miss Switzer. Thank you very much. 
(The prepared statement of Miss Switzer is as follows:) 


STATEMENT OF Miss Mary E. Switzer, Dtrector, OFFICE OF VOCATIONAL 
REHABILITATION DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman, it is a pleasure to testify before your Committee on Senate 
Joint Resolution 41, House Joint Resolution 361, House Joint Resolution 370, and 
similar legislative measures now before the committee, designed to establish a 
program in support of international research training, and research planning in 
health and rehabilitation. 

lam impressed that these legisaltive proposals have wisely included provisions 
for research and related activities in the @isablingimpairments of mankind and 
the rehabilitative measures required to restore the disabled to activity and use. 
fulness. These features of the legislation would have an important impact on 
the work of our Office and therefore we have followed the proposals with keen 
interest. 

The report of the Department of Health, Education, and Welfare on this legis- 
lation has been furnished to the committee, along with the views of the Secre- 
tary and other departmental officials. To supplement this, I should like to 
provide for the committee some background in rehabilitation as it pertains to 
the proposed international activities and to illustrate how this measure might ad- 
vance research, research training, and research planning for disabled people in 
the United States and abroad. 

It has been my privilege over the past several years to participate in many 
international conferences and activities abroad and here at home, many of them 
as a representative of the U.S. Government. From the time of the first Inter- 
national Health Conference, which developed the constitution of the World 
Health Organization, and at which I was a representative of this Government, 
I have been keenly interested in the advancement of international understanding 
through advancements in health. 

The concept of “Health for Peace” is a wholesome one and a practical one, for 
this is a phase of human endeavor where the fortunes and misfortunes of all 
mankind find a common meeting ground. It is not unrealistic, I believe, to hope 
that through an approach to the tragedies of sickness and disability, we may find 
avenues of cooperation and peace which may never open to us in any other way. 

Such an international research program in rehabilitation amounts to both 
giving and receiving—for it helps to advance the peoples of other nations while 
we ourselves share fully in the same results. For where we acquire new knowl- 
edge and new methods to transform helpless and dependent cripples into active, 
maneesve, and self-reliant citizens, we serve the world and ourselves at the same 

e, 

There are small but eloquent examples of this already. At present, American 
scientists and technicians are doing developmental research on the so-called 

Heidelberg Arm” which came to us as a product of German engineering. This 
prosthesis, using a principle which is established in engineering but never before 
incorporated into artificial limbs, is particularly important for those with “flail” 
(completely paralyzed) arms, and those with amputations at the shoulder, since 
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it is actuated in a different way and provides strength and movement not pogsibi 
with conventional prosthesis, The pneymatic actuating device and the 
rather crude arms were developed in Germany. There were great difficulties and 
prolonged delays in developing cooperative relationships but eventually pilot 
models were brought to this country and the work began to refine this a 

~ it more practical for American usage, and te make MAss-production Dos. 
sible, 

In addition te this work, which is proceeding now, thousands of American, 
amputees today are wearing the “suction socket” limb, also developed in Ger. 
many. So we have reason to believe that, before too long, other thousands of 
American amputees will be benefited by this new Heidelberg arm. 

I have addressed myself, therefore, to these legislative proposals with a dual 
sense of responsibility—to those millions of Americans who today are disad} 
and to the other millions of many foreign countries who would benefit from 
research into disability and rehabilitation. 

Thus our own State-Federal program of vocational rehabilitation in the Unite 
States could and should be the beneficiary of new knowledge gained jn such 
research. This vocational rehabilitation program is, and has been for 
years, responsible under the law for the provision of diagnostic and other 
evaluative services for handicapped persons; for corrective surgery or treatment 
necessary in correcting or modifying a disabling condition; for securing hog. 
pitalization, procuring prosthetic devices, and providing various other services 
required in the rehabilitation process; and in providing financial assistance and 
other aid for the development of rehabilitation facilities. We now work with 
90 State rehabilitation agencies, which in 1958 rehabilitated and restored to 
useful work 74,31T handicapped individuals. 

Under the present research and demonstration grant program in rehabilitation 
in the United States more than 200 projects are in operation. Through a staty. 
tory Nationa] Advisory Council on Vocational Rehabilitation, all applications 
for research and demonstration grants are reviewed and recommendations made, 

The opportunities for conducting valuable research in rehabilitation in varions 
countries ef the word have imcreased greatly in recent years. This is largely the. 
result ef the mounting interest of many governments in doing something’ con. 
structive about the problems of thelr disabled men and women, both as a measure 
to demonstrate the responsiveness of government to the needs of the people, and 
to deal tn a practical way with the burdens imposed by widespread disability and 
dependency upon public treasuries. As a result, many countries today have the 
rehabilitation facilities, the professional workers, and the programs necessary 
for launching research projects to precure new knowledge and better methods. 

For example, Finland presents one of the most opportune sites for instituting 
new studies in the treatment and rehabilitation of persons with traumatie brain 
damage. Over the last 10 years a special institute at Helsinki has served more 
than 4,000 disabled veterans, plus many disabled civilians, and has acquired 
perhaps the most outstanding body of experience in this problem of any foreign 
nation. Last year an experts’ meeting on the medical, vocational, and social 
rehabilitation of those with traumatie brain injury was held at the institute in 
June, with a number of specialists of this country attending, representing new 
rology, rehabilitation, and related fields. There is great potential here for devel- 
oping the new knowledge required to do a more effeetive job in rehabilitating 
those with brain damaze. 

One of the great needs its for research into the rehabilitation needs of those 
who are blind. Although certain nations in the Orient and Middle East have 
historically been the principal vietims, every nation, including the United States, 
shares the responsibility of finding better ways of preventing blindness, of treat 
ing conditions which lead to blindness, and of preparing better rehabilitation 
programs for those who have lost their vision. East December's issue of the 
Indian Journal of Social Work provided an wnusally comprehensive analysis of 
the broad situation with respect te blindness in India teday. Perhaps most 
important of all, it set forth clearly the necessity for proceeding im a planned 
way with a comprehensive program in which preventive, curative, and rehabifite- 
tive measures are carried out as a total attack on the total problem. 

However, research would be needed before comprehensive efforts im rehabilita- 
tion could be carried out on a widespread basis in India with any reasonable de- 
gree of confidence. This, incidentally, was pointed out by the writer and we 
share his views. Many of the effective procedures developed in the United States 
for the rehabilitation of blind persons are in many respects pecutiar to our indus 
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rial and social institutions ; we do not know whether, or to what extent, these 
be successfully applied in India and other countries, where differences ip 
environment, employment, education, etec., raise problems peculiar to the indi- 
vidual country. In our research here, we have supported the pilot development 
of | 1 aids clinics in this country and I believe that, with some experimenta- 
tion and perhaps modifications, they could be developed successfully in a number 
of foreign countries. These clinics, capable of producing specialized modern 
cal lenses, are aimed at the thousands of persons with such extremely low 
yision that they are blind for all practical purposes; with these speciai lenses, 
along with proper training and other rehabilitation services, many become able 
yead, work on Small objects, use relatively fine equipment and held jobs which 
they could not otherwise perform. In connection with the lens themselves, there 
js a wonderful opportunity for further research te perfect the types of lenses in 
uge and develop new ones—and many of the foremost skilled workers in this 
feld are in Germany and Japan. 

In the field of artificial limbs and braces, there is a great need to conduct re- 
gearch in the development of practical prostheses which are sujtable for localities 
where heat, humidity, and rural conditions combine to make many of our modern 
American prostheses impractical. In the rice paddies of the Orient, the deserts 
and hills of the Middle Hast and the extreme eold of some nations in northern 
dimates, the artificia] limb and the metal brace which serve us so well in this 
country frequently are not practical. Some extremely interesting work has 
pegup in Hong Kong to experiment with bamboo for the fabrication of braces. 
fhe potentials here are tremendous, for the climatic ehanges which affect metal 
and leather have posed great problema for designers, while at the same time 
the cost of such prosthetic devices has made widespread use in the Orient next 
toimpassible. A great deal of rehabilitation know-how and engineering science 
could be put to work to see how fully and practically the basic needs of disabled 

could be met through the more ingenious use of bamboo prostheses. 
bmight add that a number of sites in the South Pacific and Orient are available 
for such werk where highly qualified personnel, many of them trained in the 
United States, now earry on rehabilitation services. Burma, for example, now 
has two excellent rebabilitation centers—the Thamaing Center, and the Ming- 
aladen Center. 

One of the principal cripplers in the list of world diseases is Hansen’s disease 
(leprosy ) , The combination of disfigurement and functional disability makes 
it one of the truly diffieult problems with which rehabilitation workers contend. 
Our newest State, Hawaii, has had many years of experience in the rehabilita- 
tion of persons with Hansen's disease, for Hawaii has had, and still has, a 
stream of immigrants from many Pacific countries where this disease is prevalent. 
Their direct knowledge of this condition in terms of practical rehabilitation 
measures provides a highly promising base for research into new methods and 
we should take advantage of it, The extensive clinieal and surgical experience 
of our own Public Health Service hospital at Carville, La., as well as the work 
dene at Vellore in South India and in the Philippines, could be brought together 
in a coordinated research effort to deal more tively with this preblem whieh 
for so many centuries bas scourged mankind. 

In our hehabilitation work for the deaf, we peed to learn more about the basic 
communication patterns whieh develop, particularly among the congenitally deaf, 
along with the behayioral and other social problems, vocational obstacles and 
opportunities which surreund the tetal problem of deaf people living in a hearing 
society. At present we are attempting to develap one avenue of investigation 
through an outstanding institute for the deaf in Holland, where Dr, Bernard 
Teryoort ig pursuing a new approach to language for the deaf. Some of his 
theory, involving some highly technical features, seems to offer promise; how- 
ever, a8 in all good researeh, the outcome is net predictable and contains some 
rather radical concepts in the construction of communication patterus by the 
deat in their early formative years, We need to encourage this sort of inyesti- 
gation and the introduction of such new theoretical concepts, for the potential 
benefits to the deaf throughout the world, including eur own American eitizens, 
are very great. 

Ip the field of rehabilitation, a number of international organizations with 

competence and experience are available to assist im any research which 
might be undertaken. The United Nations and a number of its specialized 
agencies have given their attention to the problems of chronic disease, disability 
and rehabilitation in various ways. Among the international voluntary and pre- 
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fessional organizations, our Office of Vocational Rehabilitation has had excellent 
working relations for a number of years with such groups as the Internationa) 
Society for the Welfare of Cripples, the American Foundation for the Oye 
Blind, the World Rehabilitation Fund, the World Veterans Federation, the 
International Congress of Physical Medicine and others. The latter organize. 
tion will hold its third congress here in the United States in August, 1960, a 
will the eighth congress of the International Society for the Welfare of Cripples 
We would have the help, advice and guidance of these and other groups gue) 
as the World Confederation for Physical Therapy and the World Federation of 
Occupational Therapy, both of which have worked with our Office of Vocationg 
Rehabilitation on numerous international activities in the rehabilitation o 
handicapped people. 

Certain provisions of the proposed legislation have been of special interest to 
this Office. I refer to the provisions for research planning, for the interchange 
of scientists, research workers, research fellows, technicians, experts and teach. 
ers in rehabilitation and research specialists, and for the training of researc 
personnel. This would be essential, for the exchange of professional and tee). 
nical people, and, along with the exchange of professional data, assures that the 
results of this collaborative work between nations in restoring the handicapped 
will be available to peoples of all lands. The translation, publication and dis. 
semination of the findings of projects are particularly important in an interna. 
tional effort of this sort, where language barriers must be eliminated as nearly 
as possible. This has been illustrated by the pilot work already done by the 
International Society for the Welfare of Cripples, which, on a very small scale, 
already has provided certain translation services, as evidence of the high pri- 
ority attached to disseminating the results of scientific investigations and pro 
gram operations among the many participating member units of the interna. 
tional society throughout the world. 

Therefore, Mr. Chairman, it is my view that, within the general framework 
of the recommendations made by the Department, the proposals in this legislation 
would have great benefits ‘to the handicapped mén and women of ‘many: nations, 
and that in the process, the accumulated knowledge which would come from the 
scientific talents of many researchers across many lands would, at one and the 
same time, serve the cause of health for peace and the needs of our own disabled 
citizens. 


Mr. Roserts. Our next witness is Mrs. Katherine B. Oettinger, 
Chief of the Children’s Bureau of the Department of Health, Educa. 
tion, and Welfare. 

We are certainly happy to have you. I think this is the first time 
we have had the pleasure of having you ladies, and we are certainly 
happy for you to proceed with your statement. 


STATEMENT OF MRS. KATHERINE B. OETTINGER, CHIEF OF THE 
CHILDREN’S BUREAU, SOCIAL SECURITY ADMINISTRATION, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mrs. Orrrincer. I am certainly happy to have the privilege of ap- 
pearing before you and giving my testimony in concert with others mn 
the Department, and many people who have discussed with you the 
contributions which this international health and medical research 
program can make to health throughout the world, including the 
United States. 

The Children’s Bureau, on the basis of its 47 years of serving 
mothers and children in this country and of participating in our Gov- 
ernment’s international activities in behalf of children, firmly believes 
that a worldwide international health research program would be of 
mutual benefit. Since people everywhere are united by their con- 
cern for the needs of mothers and children, it must follow that this 

roposed international health research program may become a major 
instrument for future peace in the word. 
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The Children’s Bureau is keenly aware of numerous conditions af- 
fecting the health of mothers and children in the United States on 
which research done in other countries could contribute. Collabo- 
rative research in several countries could clearly add much-needed in- 
formation. ! 

] will confine my remarks to a few illustrations of areas in which 
we believe international research would contribute significantly to the 
health of mothers and children here and abroad. 

First I want to talk about maternal health and prenatal mortality 
and morbidity. One of the major health problems in the United 
to States centers around the period of birth—before, during, and shortly 


REABrtaePraeerka 





. after delivery. Only three diseases—cancer, heart disease, and cere- 
ch bral hemorrhage—and these are largely of the later years, cause more 
be deaths than now occur in this critical period at the beginning of life. 
- Add to these deaths the number of children who survive with a phys- 
. ical or mental handicap and we do have an appalling picture of human 
la waste. 

ly Much research on the causes of these deaths and handicapping con- 
Me ditions is being conducted in the United States and other countries. 
. But new approaches are certainly needed. This research should in- 
r- dude many conditions that may affect the health of the mother as 
1a: well as a variety of factors affecting the infant’s prenatal and post- 
tk natal development. . ee aE Tae 
on Animal studies have shown that certain nutritional deficiencies in 
as, early pregnancy can cause malformation in the offspring. Studies 
he in this country that have barely attempted to relate maternal diet to 
a the health of the human infant have been largely inconclusive because 


inour fortunate country relatively few women go through pregnancy 
ona grossly inadequate diet. In countries where malnutrition is com- 


ti mon, it is more likely that studies of the outcome of pregnancy as re- 

o lated to the mother’s food consumption will give useful information 
about the role of specific nutrients in the development of the fetus. 

ly Such information is needed in the countries where the studies would 


be done to indicate what nutritional supplements it is most urgent 
to provide. The information is also needed in countries like our own 
aE where gross malnutrition is rare, but where impairment in the health 
of the infant that is difficult to detect may be a result of borderline 
deficiencies in the mother’s diet. 

In the United States, toxemia is the chief cause of maternal deaths 
and a danger to the unborn infant. Although physicians can do 
‘ | much to control it or to ameliorate its effect, the cause is still obscure. 


he Toxemia is reported to be much more common in some areas of the 
a world than in others. Comparative studies of the incidence of tox- 


h emia among pregnant women living under a variety of environmental 
the conditions may be expected to throw —_— on the factors responsible 
for this complication and lead to more effective methods of prevention. 


me | Evidence has been accumulating in the last few years that the pre- 
” natal factors which cause death of some infants before or shortly 
a after birth are also responsible for a variety of handicapping condi- 
i tions in infants who survive. Epilepsy, cerebral palsy, mental retar- 


his dation, and other neurological conditions — be the result of some 

cd condition affecting the fetus, or the infant during birth. Since we 

] have so greatly reduced the frequency of communicable diseases in 
456785915 
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this country, a large share of pediatric practice is now concerned with 
neurological diseases. 

If we hope to find ways to prevent these tragic conditions that 
blight the lives of so many of our children, we must not fail to seize 
every opportunity for promoting research that offers hope of reveg}. 
ing their causes. 

n the crippled children’s programs in this country, grants fop 
which are administered by the Children’s Bureau, about one-fourth 
of all children served are children with congenital malformations, 
Among the handicapping conditions that have their origin before 
birth, congenital malformations represent a group of conditions 
about which we have gained just a little knowledge that makes ys 
hopeful of acquiring more. 

We serve about 300,000 crippled children each year. We know now 
for example, that one small group of such conditions results from 
German measles in the mother early in pregnancy. What are the 
roles played by other factors, such as other infections, heredity, diet, 
radiation ¢ 

Epidemiological studies are needed in many different areas of the 
world to determine the distribution of congenital malformations as 
related to such factors as geography, altitude, race, inbreeding, nv- 
trition, epidemics of infectious disease, background radiation, and 
other radiation exposure. 

Hope of prevention of congenital defects depends upon identifica. 
tion of underlying factors. ‘These problems are so complex that they 
need to be attacked on many fronts. Much fundamental research will 
be required to give the answers. 

Until recently it was commonly believed that little could be done 
either to prevent hereditary disease or to treat it after it occurred. A 
few hereditary diseases are now known in which the associated ill 
effects can be prevented partially or wholly by early treatment. 

An example of such a disease is phenylketonuria in which the pos- 
sibility of preventing the associated mental retardation exists if treat- 
ment is started in infancy. This treatment is being worked out in 
many areas in our own country to see how effective it will be over a 
long-range period of followup. 

Medical science, it is thought, is on the threshold of discoveries in 
this field which will be of importance not only to children but to all 
mankind. Hereditary diseases in which the manifestations are un- 
mistakable are especially appropriate for study. 

Many of these are quite rare; theerfore, cooperative studies by 
scientists of many nations will promote our knowledge in this field 
more rapidly. 

Opportunities for research in genetic diseases are greater in a popu 
lation less mobile than ours, in which intermarriage and large feasilias 
occur frequently. 

Why study rare genetic diseases? Because understanding of each 
hereditary disease increases fundamental knowledge of all heredity, 
gives clues as to cause and cure of other hereditary diseases, and leads 
to the prevention and treatment of specific diseases. 

Although any given genetic disease may be rare, there are a lange 
— of them and collectively they add up to a major health pro 

em. 
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Next, I want to discuss the handicapping conditions and diseases of 
childhood. While substantial advances have been made in the United 
States in recent years in the development of children’s prostheses, 
these represent only a beginning in enabling children without arms 
or legs to have opportunity to develop to their fullest capacity. 

Further studies are urgently needed, such as medical and engineer- 
ing studies for developing new types of braces and artificial limbs; 
and studies of how children learn to use different types of protheses, 
theage at which they can most prof itably be fitted with them, and the 
cultural and family attitudes toward mutilation and toward accept- 
ance of substitutes for the absent limb. | ) 

Disease control is another area in which research is needed. There 
are certain diseases that are still a problem in this country but have 
been reduced in frequency to a point no one medical center is likely 
to have enough cases for an adequate clinical test of treatment within 
a reasonable time period. Countries in which the disease is still 

uent and in which less mobility of population occurs permit a 
longitudinal study to learn effects over a long period of followup, 
and offer much better opportunities for evaluation of the clinical 
effectiveness of new discoveries. 

Childhood tuberculosis, intestinal parasites, specific nutritional de- 
ficiencies are examples of conditions in children that exist in the 
United States but are much more common in other conntries, and for 
which more effective treatment methods are to be desired. 

Evaluative clinical trials of new methods of therapy conducted in 
a country where the incidence of a disease is high might produce 
benefits both to that country and to the United States and other 
countries in making available a useful form of treatment, and at the 
same time they would give local physicians and other professional 
workers experience in research methods. 

Contrary to our usual ideas, some diseases appear to occur more 
frequently in the United States than in some of the other countries. 
For example, a few years ago some of our centers for care of pre- 
mature infants observed that a surprisingly high proportion of the 
small premature babies became blind. Many different efforts to find 
the cause of this blindness were fruitless. It was observed, however, 
that the blindness occurred less frequently in some centers than others, 
and that it was practically unknown in the experience of centers for 
care of premature infants in England. 

Comparison of the methods of care in England and the United 
States gave the clue which led to discovery of the cause of the blind- 
ness—the much greater use of oxygen in the United States. 

Collaborative studies in many different medical centers in this coun- 
try, with financial support from the Public Health Service, confirmed 
that administration of high concentrations of oxygen was responsible 
for most of the blindness. 

This example illustrates both what we can learn from other coun- 
tries and the values of collaborative research. 

Perhaps we can hope to learn in the same way the causes of other 

rly understood conditions, such as hyaline membrane disease. 
this 1s a frequently fatal respiratory disease of newborn infants seen 
inthecountry but not reported as occurring in India. 
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We ask the question, Is this purely a difference in medical diagnogig 
or are other factors involved ? : 

In conclusion, I believe that an international health research pro- 
gram presents one of the most effective means of continuing and gy. 
panding our campaign against the afflictions that bring needles 
suffering and death to people in this country and throughout the 
world. Periods of life in which human beings are highly vulnerabl, 
are the maternity cycle, infancy, and childhood. These groups 
should, subsequently, be given a primary consideration in research 
planning. Benefits from worldwide health and medical research 
should have a great impact on mothers and children. 

Mr. Roserts. Thank you very much, Mrs. Oettinger. I certainly 
feel that in the fields that you mentioned as to the need for worldwide 
health and medical research, so far as mothers and children are gop. 
cerned, they occupy a great deal of this program. 

I think it was Dr. Farber who said the other day that at least one. 
half of the children of the world are suffering from malnutrition, 

Mrs. Orrrincer. Yes; I think that was stated at the recent Inter. 
national Pediatric Conference, and it was a much discussed aspect of 
the causes of poor health and the failure of people to develop to their 
fullest potential in this wide world. 

Mr. Roserts. That many of those who were affected may not he 
in the poorer regions of the world. They can be suffering from mal. 
nutrition right in the midst of plenty because there are so many things 
that we do not understand and do not know about the proper feeding 
of children. 

Mrs. Orttincer. I think this develops our point of mutual benefits 
that could be derived from an international medical and health r- 
search program. 

Mr. Roszerts. I noticed in one page of your statement that you speak 
of a study of hereditary diseases, and you say a study of rare genetic 
diseases— 
because understanding of each hereditary disease increases fundamental knowl 
edge of all heredity, gives clues as to cause and cure of other hereditary diseases, 
and leads to the prevention and treatment of specific diseases. 

Is this a new theory, that some disease is hereditary ? 

Mrs. Orrtrncer. I don’t think it is a new theory, but I think it is 
one that has always been a hypothesis that is being worked upon, and 
it gives me an opportunity to bring to your attention some of the 
recent material that is coming from France and England on genetic 
studies. 


They are finding some very interesting things that may have a com- 


monality between various possible hereditary situations. 

One example is that an extra chromosome has been found in chil- 
dren who are suffering from mongolism. An abnormal chromosome 
pattern has been noted in some other hereditary diseases which caus 
mental and physical handicaps in children. 

So one clue like this may lead to the finding of similar causation in 
other conditions, and I think these countries have demonstrated lead- 
ership in genetic studies which will have application for children 
every where. 

Mr. Roserts. It seems to me that the last thing I read from a cours 
I had in psychology was that they used to say you didn’t inherit dis 
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ease but that you just inherited the tendency, and I was wondering if 
all that has been changed since I went to school. I know there have 
heen a lot of other changes. 

Mrs. Oxrrrncer. I recall learning much the same thing; we must 
have gone to school about the same time. [Laughter. ] 

Mr. Rozerts. It has certainly been a pleasure to have you, and we 
appreciate very much your statement. 

r. Brock ? 

Mr. Brock. No questions. 

Mr. Rozerts. I believe our next witness is Mr. Whatley. 

Mr. Wuatitey. Thank you, Mr. Chairman. 

Mr. Rozerts. Mr. David Whatley. 


STATEMENT OF DAVID WHATLEY 


Mr. Wuattey. I appreciate the committee’s hearing me, Mr. Chair- 
man, as @ private citizen, since I represent no organization. I asked 
permission to testify primarily upon the need for utilization in this 
program of the vast amounts of foreign currencies that we are ac- 
cumulating in various areas of the world. 

I have given considerable study to this subject, and felt I should 
call your attention to this aspect with the hope that you might see fit 
to include either in the bill or in the report of the committee a pro- 
vision on this subject. 

Mr. Rozerts. Do you wish to make your statement or do you wish 
to file it with the committee ? 

Mr. Wuatiey. If I may speak briefly and extend my remarks in 
the record, I will be grateful, Mr. Chairman. 

Mr. Roserts. We will be glad for you to do it. 

Mr. Wuattey. My interest in this is entirely altruistic. I work on 
these humanitarian matters without compensation, and have for many 
years. 

I was struck, in studying the subject of foreign currencies last year, 
by the fact that so little U.S. owned currencies had been used in this 
vital field of health abroad, and found that in the case of Public Law 
480 currencies, in particular, that less than $1 million worth had been 
utilized in all of the years, fiscal 1955, 1956, 1957, and 1958. 

I wondered about the reason for this, and after considerable re- 
search, came to the conclusion that, because of the terms of the act, 
grants for any economic purpose were being discouraged, that loans 
of these currencies were not useful or suitable for these purposes. 
I thereafter worked at some length, and finally succeeded in getting 
the authority included in the conference report on S. 3420, the bill 
which passed the Congress last year extending Public Law 480, which 
report directed that grants be made for health and education and other 
similar non-self-liquidating purposes. 

_ The text of that paragraph in the conference report I will include, 
if I may, in the statement. 

In the statement of the managers on the part of the House in support of the 
conference report on S. 3420 (H. Rept. 2694), it was stated that— 

“The committe of conference was in complete agreement on the objectives of 
this section (malaria eradication, public health, and related uses), and empha- 


sizes its view that more liberal use should be made of the authority now existing 
im section 104 of the act for financing non-self-liquidating projects for the devel- 
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opment of human resources and skills. Experience has demonstrated that ma 
such, constructive projects—for example, in education, malaria eradication, and 
public health—are not suitable for financing on a loan basis. We are convinced 
that there are frequently cases of this sort where use of foreign curreney sales 
proceeds on a grant basis can serve a higher priority development need than 
would be possible through their use on a loan basis. The conference committee 
deemed the application of section 1415 of the Supplemental Appropriations 
Act, 1953, to grants in such instances to be inappropriate and urges the President 
to make more liberal use of his authorities under this act than has been the 
case in the past.” 

The House and the Senate adopted the conference report on S. 3420 on August 
22, 1958, and it was approved as Public Law 85-931, September 6, 1958, 


As a result of the authority included in this report, in the past fisca] 
year, there have been a total of $79 million equivalent of these Public 
Law 480 currencies allocated to these particular purposes in certain 
countries, in all of which countries the Bureau of the Budget hag 
decided we have such vast surpluses of various currencies that, frank. 
ly, they do not know what else to do with them and, therefore, they 
have authorized the inclusion in agreements consummated the past 
year for grants to be used predominantly for health and education 
projects. 

Those, however, are by coincidence, all underdeveloped countries, 
where these diseases, that have been described so effectively in the 
course of these hearings, are most prevalent, and if the currencies that 
already have been allocated in those few countries would be utilized 
in particular projects that would be stimulated by our Government 
agencies or the voluntary agencies working in this field, vast good 
can come from this. 





autho 





= OEE" S,tiCrS 


INTERNATIONAL HEALTH 225 


APPENDIX TasLE XXI.—Uses of foreign currency as provided in title I, Public 
Law 480 agreements signed July 1, 1958, through June 30, 1959 * 


[Amounts are in dollar equivalents of the deposit rate of exchange and are stated in millions] 























—_—— | ! 
Total | | 
amount 
in agree- Grants | | Loans to | Payment 
ments |Common| for eco- | Loans to} foreign | of U.S. Other 
Country (market | defense nomic private | govern- | obliga- U.S. 
value in-| (104c) | develop- jenterprise} ments tions uses # 
cluding ment | (104e) | (104g) (104 f) 
overseas (104 e) 
transpor- | 
tation) | 
ts cs encisllltoeb EN Laced acdiheane sates 8.2 16. 5 3.3 5.0 
= — ead 2.2 | 3.8 5.8 9 2.0 
China (Taiwan)......-.-------- 13.4 200 Se 3.0 1.0 2.0 4 
2 RP RS OF Eien chiens |---------- Ai fece ann anty 8 2.2 
SUMEEIUS J020-.2~225----.-- 2 835. ST ooh RG. cake 4.8 16.4 
EE iincdinsedo}~-ce- AR Elecsicdengs » tapnamibeiehie oi 1.8 Oh iccsetils 
A Wc: 35.8 | 59.7} 114.6 23.9 4.8 
SIRE foi ossenank~sas-sc 40.3 }.........- 14.2 10.0 | 10.0 5.4 7 
Tac ccennnended TELE [500258 piehedens -| 9.5} 19.2 4.1 5.5 
MLL. 5... -.--5-----.| 33.0 WOE. LP So sake 4.0 1.0 
ah eR DY. 5D Ripenionas | 129) 129) 262 8.2 15.7 
i gigibskncapcosceses De Ladind anun ad icacasscuee tibeeiget as tenant aan 4.4 39.6 
tS ee istic moses 200.0 biswc- Puc bcc eer 49.1 43.4 16.5 
aR Be We oases Sadhoaten 5.2 | 17.0 6.9 5.6 
United Arab Republic...------ Oe fo ab } 120] 117 6.0 18.6 
ate i Tee Ss S omenaliinad 3.0 6.3 1.0 2.1 
Yogoslavia......-------------- ee}. MS b 22°22 69.2 9.5 1.9 
a 3 875.0 35.0 79.3} 135.3] 358.4 129.0 138.0 
Uses as percent of total......-.- 100.0 4.0 9.1 | 15.5 40.9 14.7 15.8 
| i 














1 Amounts shown are subject to adjustment when actual commodity purchases and currency allocations 
have been made. 

2 In order to provide flexibility in the use of funds, many agreements provide that a specified amount of 
foreign currency proceeds may be used under various U.S. use categories, including currency uses which 
are limited to amounts as may be specified in appropriation acts. These amounts, together with amounts 

rovided for specific U.S. uses, comprise the amounts shown below. Included in this category are uses speci- 
fed under subsecs. 104 (a), (b), (h), (i), Gj), (Kk), @), (m), (m), (0) and sometimes (d) and (f). 

+ Amounts shown in this column may differ from amounts on appendix table VII, which reflects purchase 
authorization transactions, 
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The agreements and the authority do not exclude the possibility of 
health research, and this would be within the discretion, of course, 
of the ICA, which handles this particular part of Public Law 4g) 
currencies (sec. 104(d) and the first phrase of. 104(e)) and the fore; 
governments who have made the agreements containing this con 
tion on their use. 

The foreign governments would have to acquiesce in any projec 
but I suggest that a paragraph in your report might stimulate furthe 
action by the executive branch in initiating such projects, and it might 
further result in a certain portion of these foreign currencies bein 
set aside, for health research and for health service programs in al 
future agreements. 

You might even see fit to add a paragraph in the bill itself to accom. 
lish that. This is a matter that the House Agriculture Committe 
as felt is somewhat outside of their jurisdiction, but I believe they 

might welcome an amendment to the bill that will soon be reported 
from that committee extending Public Law 480, if such an amendment 
were proposed by this committee. 

There is already an amendment or will be an amendment in the bill 
which earmarks a minimum of 5 percent for U.S. agricultural devel. 
opment purposes. I do not suggest a particular minimum figure, but 
I think there should be some amount set aside in all these agreements 
that would be useful in the many years to come, even after the Public 
Law 480 program has come to a close, where these currencies could be 
used over the years for health programs and health research programs, 

At the moment, under existing law, under the same law, there is the 
other provision, section 104(k), with which you are familiar, that 
authorizes the use of these currencies by NIH, recently changed in its 
language by an amendment included in the mutual security bill, that 
provision, unfortunately, still requiring advance authorizations in 
appropriation acts, which restriction has been somewhat of an impedi- 
ment in its use. The use of these Public Law 480 currencies for scien- 
tific purposes generally has been retarded and discouraged by reason 
of the disparity in allocations by the Bureau of the Budget as between 
the uses for which appropriation action is required in advance, and 
those which are authorized under the permanent authorizations in 
Public Law 480. 

A clear indication of this disparity in allocation is indicated in the 
two tables I ask permission to insert, which were included in Senate 
Document 38, 86th Congress, submitted before section 104(k) was 
amended, an excellent study on this whole subject of foreign cur 
rencies. 

(The document referred to follows :) 
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Mr. Wuarttry. May I also point out that the amounts that hays 
been actually obligated or spent out of the Public Law 480 currencies 
set aside for these purposes are still very small, even though the funds 
are there to be used in the future, and they can be expanded stijj 
further with the encouragement of the Congress. 

If you would like, I will submit for the record an excellent legal 
memorandum written by the present General Counsel of ICA on the 
sources of foreign currencies, and the legal requirements applicable to 
their generation and use. That, I thought, might be helpful to apy. 
one studying this subject in the future. : 

Mr. Roserrs. Without objection we will be glad to include that jp 
the record. 

(The document referred to follows:) 


SOURCES OF FOREIGN CURRENCY AND LEGAL REQUIREMENTS ap. 
PLICABLE TO THE GENERATION AND USE OF SUCH CURRENCY 


(Oct. 20, 1958) 
I. GENERAL 


A. There are two major categories of foreign currency: (1) currency owned 
by the foreign country but available for use only as approved by the United 
States (counterpart), and (2) currency owned by the U.S. Government, which 
primarily includes (i) proceeds from sales of surplus agricultural commodities 
abroad, and (ii) repayments on loans. 

B. There are two principal statutes governing such currencies: (1) The Mv 
tual Security Act of 1954, as amended, and (2) the Agricultural Trade Develop 
ment and Assistance Act of 1954, as amended (Public Law 480). 

C. There are two basic ways in which these statutes affect these currencies: 
(1) They require or provide for, and establish the rules governing, the genera. 
tion of these currencies; and (2) they establish the rules governing the use of 
these currencies. 

D. There are two principal sources of “legal” requirements relating to the 
generation and use of local currencies: (1) The above-mentioned statutes; and 
(2) the terms of the agreements with foreign countries (sales agreements, loan 
agreements, etc.) under which these currencies are generated, such as provi- 
sions on maintenance of value and provisions concerning the purposes for which 
currencies may be used. This paper is focused essentially on the statutory 
requirements. 


II. FOREIGN CURRENCIES UNDER THE MUTUAL Security Act 


A, COUNTERPART 
1. Generation 


Section 142(b) of the Mutual Security Act requires that when defense sup 
port funds are used to finance grants of commodities, the recipient country must 
deposit in a special account (counterpart account) the local currency proceeds 
(sales proceeds and import duty collections) which it derives from the commodi- 
ties. This is referred to as the “proceeds” basis for counterpart deposits. 

Prior to fiscal year 1955, the statutory counterpart requirement, which was 
fully applicable only in Europe, called for deposits on a commensurate value 
rather than proceeds basis—i.e., the recipient country was to deposit the local 
currency equivalent of the dollar value of the commodities and services applied. 
Outside of Europe during the pre-1954 period, some aid agreements provided for 
counterpart on a commensurate value basis, some on a proceeds basis, and some 
gave the United States the option to choose either basis. In countries where 
the commensurate value basis was being used prior to 1954, it may still be 
employed so long as it doesn’t result in significantly less deposits than would 
the proceeds basis. In this connection it should be noted that commensurate 
value deposits which are less than proceeds deposits by the amount of import 
duties have not in any instance been considered “significantly” less. 
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While section 142(b) is mandatorily applicable only to defense support, it 
js general ICA policy to require counterpart deposits on any grant nonmilitary 
commodity aid, other than technical cooperation, which generates proceeds for 
the recipient government. Jjongress has expressly indicated that it expects ICA 
to follow such a policy. 


9. Use 

(a) A small portion of counterpart (commonly, although somewhat inaccu- 
rately, referred to as “10 percent counterpart”) is normally turned over to the 
United States for use in paying U.S. expenses. In most countries this amount 
js flexible and is based on actual U.S. requirements, although an amount less 
than actual U.S. requirements may be agreed to. In countries where prior to 
1954 not less than 10 percent of counterpart had to be turned over to the United 
States (European countries, where economic aid has almost come to a close), 
the law would still require at least 10 percent. This U.S.-owned 10 percent 
counterpart can be used by U.S. Government agencies only (with some minor 
exceptions) by purchasing it from the Treasury with appropriated dollars 
(ie., it is subject to section 1415 of the Supplemental Appropriation Act, 1953). 

(b) The balance of counterpart (“90 percent counterpart”) is owned by 
the other country. It is available only for uses agreed to by the United States. 
The United States may agree to use of such counterpart to carry out any 
purposes for which new funds authorized under the Mutual Security Act 
would themselves be available. Thus 90 percent counterpart is available for 
a broad range of purposes, including both military (military budget support, 
troop pay, local supplies for forces, ete.), and economic purposes. 

An amendment added to the Mutual Security Act in 1958 permits the equiva- 
lent of $4 million of counterpart, which is in excess of requirements of pro- 
grams for mutual-security purposes, to be used for other purposes agreed to 
by the United States which are consistent with the foreign policy of the United 
States. The $4 million amount is earmarked by the legislative history for 
an Austrian program of compensation to former residents of Austria who 
suffered persecution. The executive branch may request an increase in this 
ceiling amount should additional excess amounts of counterpart be needed for 
purposes outside the scope of the Mutual Security Act. 

(c) Some legal and policy limitations on use of 90 percent counterpart.—It 
can’t be used for retirement of debts of foreign governments. (See sec. 105 
of Mutual Security Appropriation Act, 1958.) 

As a practical matter it has almost invariably been used for the direct bene- 
fit of the country in which generated rather than for triangular transactions. 

Since the repeal of the statutory requirement known as the Zablocki amend- 
ment, the practice in respect of U.S. approval of use of repayments on loans 
originally made from counterpart funds has varied widely depending on vary- 
ing situations in individual countries. 

Anti-inflation considerations are taken into account in approving releases of 
counterpart. 

When the U.S. aid program is formally terminated in a country, unused bal- 
ances in the counterpart account may be used only with the approval of Con- 
gress. 

(d) In essence, the counterpart system assures that currencies generated 
by U.S. aid are channeled into uses which further the purposes of the aid 
program in that country and do not become a budgetary windfall. 


B. SECTION 550 CURRENCIES 
1. Generation 
These currencies were generated from pre-1954 sales of surplus agricul- 
tural commodities pursuant to section 550 of the Mutual Security Act of 1951, 
as amended. They are owned by the United States. A comparatively small 
balance of these currencies remains. 


2. Use (see sec. 502 of the Mutual Security Act of 1954, as amended) 


ICA can use these currencies without having to purchase them with appro- 
priated dollars. 

The statute provides that these currencies can be used for any purposes of 
the Mutual Security Act of 1954, as amended. The general purposes for which 
the currencies may be used are normally specified in the sales agreements. 
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They can be used for aid to the purchaser country, or for aid to a third coun- 
try (triangular transactions) unless the sales agreement prohibits such triangy. 
lar transactions. 

C. SECTION 402 CURRENCIES 
1. Generation 


These currencies are generated from sales of surplus agricultural commogj. 
ties under section 402 of the Mutual Security Act of 1954, as amended. 
tion 402 has required that a minimum amount of funds appropriated for mp. 
tual security each year be used for such sales ($350 million in fiscal year 4 
$300 million in fiscal year 1956, $250 million in fiscal year 1957, $175 million in 
fiscal year 1958, and in fiscal year 1959). The effect of this provision is to rp. 
quire that a certain amount of dollars appropriated each year for aid to fop. 
eign countries be used instead to finance sales of surplus agricultural commog. 
ties, with the local currencies being used in turn to furnish assistance. The gyp. 
plus agricultural commodities themselves also may often further “aid” 
jectives of the United States. 

These sales are on cash terms, not credit. The price at which the gales 
are made must not unduly disrupt world prices. 


2. Use 


Currencies which have been generated from sales under section 402 may, 
of course, be used without further dollar reimbursement, and, as in the cage 
of section 550 currencies, the general purposes for which section 402 currencies 
will be used are normally agreed upon at the time of the sale of the commodities, 

Section 402 itself authorizes these currencies to be used for any of the pur. 
poses of the Mutual Security Act, with particular emphasis on those purposes 
of title I, Public Law 480, which are in harmony with the purposes of the Mutual 
Security Act. However, prior mutual security appropriation acts have limited 
the use of 402 currencies to the purposes for which the particular dollar appro. 
priation used to finance the surplus commodity sale was available (defense sup 
port, development assistance, etc.). The fiscal year 1959 Mutual Security Ap 
propriation Act for the first time does not contain this limitation and, therefore, 
all section 402 currency generated in fiscal year 1959 may be used for any pur. 
poses of the Mutual Security Act without regard to the particular purpose of 
the dollar appropriation generating the currency. In addition, the fiscal year 
1959 Appropriation Act permits the use of not to exceed 50 percent of section 
402 currencies generated in any one country prior to fiscal year 1959 to be used 
for the purpose of the Mutual Security Act notwithstanding the limitations con- 
tained in former appropriation acts. 

These currencies are relatively free of statutory restrictions. Many of the 
restrictions in the Mutual Security Act do not, either as a matter of law or asa 
practical matter, affect these local currencies (limitation on period of avail- 
ability for obligation, 50-50 shipping, price provision, small business, marine in- 
surance, and specific restrictions applicable to individual categories of aid). 
Some restrictions do affect these currencies (e.g., Battle Act, debt retirement), 


D. LOCAL CURRENCY REPAYMENTS OF LOANS 


1. From 1954 to June 30, 1958, agreements have been signed for approxi- 
mately $702 million of loans under the Mutual Security Act. These loans are 
for the most part repayable in dollars or local currency at the option of the 
borrower. Under section 505(b) of the Mutual Security Act, local currency 
repayments on these loans will go into a segregated account in the Treasury, 
and may be used only if and when Congress gives further authorization to do 90. 

2. The Development Loan Fund is authorized to make loans repayable in for- 
eign currency, and in fact expects the bulk of its loans to be repaid in such cur 
rencies. These foreign currencies will be available, without dollar reimburse 
ment, for reuse for the purposes of the Fund (loans and other nongrant finane 
ing transactions to promote economic development of less-developed areas). 


E. MISCELLANEOUS 


1. Section 505(a) sales receipts 


Section 505(a) of the Mutual Security Act permits use of Mutual Security Act 
dollars to finance cash sales of commodities (other than farm surpluses which 
are covered by section 402) and services for foreign currencies. Foreign cil 
rencies derived from such sales are available, without reimbursement, for use 
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for the same purposes as the dollar appropriation which wads used to finance 
the original sale. 
2, Coal currencies 


In 1954-55, under a section 401 determination, ICA used Mutual Security Act 
dollars to finance “sales” of coal to foreign countries for foreign currencies. 
guch foreign currencies were deposited in accounts owned by the purchasing 
countries, and were available for use, within such limitations as had been set 
py the sales agreement, for purposes determined by the United States. These 
currencies have substantially, if not entirely, been used up. 


§. Foreign currency trust accounts 


Where a recipient country is prepared to finance local currency costs of the 
ICA program in that country, and where the particular costs in question are 
ones for which ICA can most conveniently make the actual expenditure of 
funds (e.g., local currency expenses of U.S. technicians, and expenses of local 
personnel servicing ICA), the foreign country may deposit local currency (often 
country-owned counterpart) for this purpose in a U.S. trust account. This is 
an account which is administered by ICA, but which is beneficially owned by the 
foreign country. ICA administers the account in accordance with the terms 
of a trust agreement with the other country, gives an accounting to the other 
country, and returns any unused balance at the end of the agreement to that 
country. 


III. ForEIGN CURRENCIES UNDER PusBLic Law 480 (AGRICULTURAL TRADE DEVELOP- 
MENT AND ASSISTANCE ACT oF 1954, As AMENDED) 


A. TITLE I FOREIGN CURRENCIES 
1. Generation 

These are foreign currencies derived from cash sales of surplus agricultural 
commodities to friendly foreign countries. The currencies are owned by the 
United States. 

Public Law 480 now authorizes a total of $2,250 million of such sales up to 
December 31, 1959. A cumulative total of $4 billion up to June 30, 1958, was 
previously authorized by Public Law 480. It should be noted that this ceiling 
figure in the act refers to the CCC acquisition cost, not actual price paid in 
the sale. The act requires that the price for such sales not unduly disrupt 
world prices. For example, the approximately $4 billion in authorized commodi- 
ties that were sold up to June 30, 1958, were sold for roughly $2.8 billion equiva- 
lent in local currency. 


2. Use 


Section 104 of Public Law 480 lists a variety of purposes for which these title 
I currencies may be used. Broadly speaking, these uses may be divided into 
those for U.S. benefit and those for foreign country benefit. Some of these uses, 
both for U.S. benefit (e.g., development of new markets for U.S. farm surpluses, 
purchases for the strategic materials stockpile) and for foreign benefit (loans for 
economic development, grants for military aid), do not require dollar reimburse- 
ment. Other uses (e.g., grant financing of purchases of goods and services for 
other friendly countries, grants for promoting balanced economic development 
and trade, payment of U.S. obligations abroad involving grants) require that 
the using agency purchase the foreign currency with dollars. The act provides 
that not less than 10 percent of the currencies accruing under title I will be 
available only if purchased for dollars by U.S. Government agencies. The 
Budget Bureau may waive the requirement for dollar reimbursement described 
in the preceding two sentences in any case where it determines that such reim- 
bursement would be inappropriate or inconsistent with the purposes of title I. 
However, there is a GAO opinion which seems to indicate that, with respect to 
currency uses under section 104(f), such a waiver would not be effective to 
permit use of foreign currencies (1) to pay obligations for a purpose for which 
there was no dollar appropriation available, and (2) to pay obligations for a 
purpose for which a dollar appropriation was available where such oblizations 
would be in excess of the amount of such dollar appropriation. A more recent 
GAO opinion may be read to contradict the above opinion, and a definitive 
statement on the availability of section 104(f) currency without dollar reim- 
bursement must await further clarification from the GAO. Foreign currencies 
may be used for the new purposes authorized in the recent Public Law 480 
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extension act (e.g,, acquisition of U.S. buildings, trade fair participation, Science 
programs, assistance to American-sponsored schools abroad) only in such 
amounts as may be specified from time to time in appropriation acts. This re. 
quirement cannot be waived. 

Each sales agreement normally indicates the distribution of the local ey. 
rencies to be generated thereunder among the various uses authorized by Section 
104. Roughly 13 percent of the foreign currencies under sales made Since 
enactment of the Cooley amendment have been allocated for loans to U.S, and 
foreign business firms. Such loans may be made to foreign firms only where 
that will aid in increasing markets for U.S. agricultural products, Cooley 
amendment loans to American or foreign borrowers may not be made for the 
manufacture of any products to be exported to the United States in competi. 
tion with U.S.-produced goods or for the production of any commodity to be 
marketed in competition with U.S. agricultural commodities or their products, 

Title I currencies are legally available for use for the purchasing country, or 
unless otherwise specified in the sales agreement, for a third country. ; 

In sum, section 104 authorizes a fairly broad range of uses for title I eyr. 
rencies. The principal limitations are (i) the restriction against use of gueh 
currencies for grants to foreign countries without dollar reimbursement, 
restriction which the Budget Bureau is reluctant to waive except for non-self. 
liquidating projects in such fields as health and education, which the Congress 
has specifically stated should appropriately be provided on a grant basis under 
the waiver authority, (ii) the Cooley amendment which requires that a substan- 
tial portion of these currencies be allocated only for that one particular use, 
(iii) the fact that U.S. Government agencies may not, with certain exceptions, 
use these currencies to pay their foreign currency expenses without dollar reim- 
bursement, and (iv) the requirement that certain of the authorized uses may 
be carried out only in amounts specified in appropriation acts. 
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B. LOCAL CURRENCY REPAYMENTS ON TITLE I LOANS 


It has not yet been firmly determined whether, under the law, local currency 
repayments on local currency loans under section i104(g) will be available for 
reuse, without dollar reimbursement, for further loans or other uses authorized 
by section 104. Section 104 of that act provides that “foreign currencies which 
accrue” under title I may be used, without regard to section 1415, for the pur. 
poses specified in section 104. Section 105 provides that “foreign currencies 
received pursuant to this title shall be deposited in a special account to the 
eredit of the United States and shall be used only pursuant to section 104 of this 
title.’ On the one hand, it is contended that the language quoted in the preceding 
two sentences embraces repayments on section 104 loans and thus authorizes 
their reuse. On the other hand, some have inclined to the view that this language 
does not include such repayments, and that these repayments are therefore sub- 
ject to section 1415 and, unless Congress should subsequently authorize otherwise, 
can be used only with dollar reimbursement. 


C. COUNTERPART GENERATED UNDER TITLE II 


Under the authority in title II of Public Law 480, ICA may make grants of 
U.S. surplus agricultural commodities to other countries to relieve famine or 
other urgent or extraordinary requirements. The law does not require the 
country receiving grant commodities under this authority to make deposits of 
counterpart. However, where such commodities will generate proceeds for the 
other country, ICA as a matter of policy has generally required such proceeds to 
be deposited in a “counterpart” account (separate from the special account estab- 
lished pursuant to sec. 142(b) of the Mutual Security Act). There is no 
statute governing the use of such counterpart, and thus it may be used for any 
purpose agreed to by the United States and the other country. Where grants of 
surplus commodities under this authority will generate counterpart, the agree 
ment providing for the grant and the deposit of counterpart normally specifies 
the general purposes for which the counterpart may be used. The United States 
would, of course, only agree to uses in harmony with the broad purposes of 
Public Law 480 and other U.S. objectives. 
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IV. PRocEDURES RELATING TO FOREIGN CURRENCIES 
A. COUNTERPART 


ICA Manual Order 704.6 describes general policies and procedures relating to 
the generation and use of counterpart. 


B. U.S.-OWNED FOREIGN CURRENCIES ADMINISTERED BY ICA 


ICA Manual Order 1065.1 describes the normal procedures applicable to the use 
of U.S.-owned foreign currencies administered by ICA (see. 550 currencies, 
currencies under secs. 402 and 505(a) of the Mutual Security Act and Public 
Law 480 title I currencies). As you know, certain changes in present require- 
ments and procedures (€.g., elimination of maintenance of value requirement, 
simplification, and decentralization of project approval process) are now contem- 
plated, but I will not try to reflect them here. 

In the case of foreign currencies generated through sales under title I of 
Public Law 480, the following agreements are normally involved: 

Sales agreement.—The sales agreement usually specifies, among other things, 
the amount or percentage of the foreign currency proceeds to be used for loans 
or grants, and provides that in the event the currency set aside for loans or grants 
js not advanced within a specified period (usually 3 to 5 years) from the date of 
the sales agreement because of failure of the two governments to agree upon the 
specific uses of the currency, the United States may use the currency for any 
other purposes authorized by Public Law 480. 

Loan agreement.—Where such foreign currencies are used for a loan, a sepa- 
rate loan agreement is entered into establishing a line of credit in favor of the 
recipient country to be used for purposes to be agreed upon between the United 
States and the country. Loan agreements entered into under sales agreements 
executed from 1954 through fiscal year 1957 usually provided for repayments in 
dollars or local currency at the option of the borrower at interest rates of 3 and 
4 percent respectively. Interest payments were waived for the first 3 years after 
the first disbursement under the loan. For loan agreements entered into under 
sales agreements executed in fiscal year 1958 the interest rates were raised to 
4 and 5 percent for dollar and local currency repayments, respectively, and the 
$year waiver of interest payments was discontinued. For loan agreements 
entered into under sales agreements executed beginning July 1, 1958, the current 
policy is that the interest rate should cover the cost of money to the U.S. Treas- 
ury. The rate now being used in these loan agreements is 344 percent for both 
dollar and local currency repayments. For the most part, Public Law 480 loan 
agreements entered into under sales agreements executed in fiscal year 1956 and 
thereafter have provided for maintenance of value to begin normally at the time 
of disbursement to the borrower under the line of credit. Prior to fiscal year 
1956 sales agreements usually provided for maintenance of value of all curren- 
cies accruing to the United States under the sale, to begin at the time of deposit 
to the U.S. account. Public Law 480 loan agreements generally have had a 
maximum maturity of 40 years. The advisability of continuing the maintenance 
of value requirement is now under consideration and the possibility of a differen- 
tial between interest rates on dollar and local currency repayments may be 
brought up in the future. Public Law 480 loan agreements provide that local 
currency repayments may be used by the United States for any expenditures of 
or payments by the United States within the borrowing country. It also provides 
for use of local currency repayments outside the borrowing country or their 
conversion into other currencies if mutually agreed upon. 

Project agreement.—Project agreements providing for the use of the currency 
for specific projects are used both for loans and grants. These agreements 
formally obligate the United States to make the currency available. Project 
agreements usually provide for disbursement of the currency from the U.S. 
account as it is actually needed for project expenditures. 


_ Mr. Wuarttry. I should like to leave for the committee without 
inclusion in the record a copy of the excellent publication “Accumula- 
tion and Administration of Local Currencies” written by three distin- 
guished businessmen, a report to the Director of ICA, and call partic- 


war attention to the section on foundations in which they recommend 
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that binational foundations be established to do scientific reseg 
health work, and so forth. 

This is a proposal that the executive branch seriously considered 
submitting to the Congress this year. Finally it decided it would not 
be submitted this year, but I believe the Senate Foreign Relations 
Committee will include that in their food for peace bill which ig gp 
amendment to Public Law 480. 

I should also like to refer to the importance of keeping this program 
out of the foreign aid field, and out of the concept of the political 
arena. I endorse entirely the bill which you have introduced, Mp 
Chairman, which is the same bill that passed the Senate. Fluvser 

I would like, however, to propose two minor changes. First, that 
the title of the new institute might be simplified and made more easj] 
remembered by calling it the National Institute on World Healt 
Research or the National Institute on International Health Research, 

I myself prefer the former. “World Health Research” is an eas 
phrase to remember, primarily because the words “World Health” 
have been popularized by the international reputation of the World 
Health Organization. The word “National,” of course, would indicate 
definitely that this is a U.S. organization and not an international 
organization. The word “Research” would indicate it is not getting 
into the operational health field. 

Secondly, I should like to suggest that the $50 million authorization 
figure be deleted as unnecessary. There is no specific authorization 
figure, as you know, for any of the other National Institutes of Health, 
and I think it gives a false impression as to what this program would 
cost, at least for the first few years. I do not believe that the new 
institute would spend more than $15 million in its first year of its 
operation, if you should establish it this year, and $20 million if next 
year. It may take many years even to get it up to as high as $50 
million. 

May I plead with you also to give consideration to including some 
language which beret i propitiate the executive branch in respect to 
what I consider a very abstruse and doctrinaire legal and constitutional 
question: ‘The controversy over whether the appropriations for this 
program should be authorized to be appropriated to the President or 
to the Surgeon General. 

The existing National Institutes of Health has been for several 
years now conducting a program of this very nature, almost identical 
to what is proposed here by the establishment of the new institute, on 
a very small scale, and starting in the year 1955 there was a very 
small amount of expenditure, up to the present time when these pro- 
grams have increased tenfold, 1 believe, in about 4 years, to over $3 
million annually. 

These activities are already carried on, not only by the National 
Institutes of Health but by the other parts of the Public Health 
Service, as indicated in this excellent report from the Senate Govern- 
ment Operations Subcommittee on International Health. The Bureau 
of State Services is involved, and other bureaus. This is a question 
that I had hoped the committee would get into, and since it has not, 
would hope that you would see fit to call upon the representative from 
the National Institutes of Health, who eeage to be present, Dr. 
James Hundley, the Assistant to the Director for International Ac 
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tivities, to verify my impression that these activities are already 
carried on to this extent. Si” a. 

This is no argument against setting up a new institute. The 
amount that is being done is infinitesimal in comparison to the need. 
[ merely point out that legally these appropriations are now being 
made to the National Institutes of Health, and not to the President. 

I cannot see why there would be any difference legally or consti- 
tutionally between the existing appropriations and those that will be 
undertaken by the new institute. 

I should just like to close by pointing out the very small amounts 
of money that are being spent by ICA in this field. They boast that 
the Sa antount in the mutual security bill for international health 
js $85 million. This includes the total amount of contributions to 
UNICEF, even though UNICEF would not agree that all of their 
activities are in the field of health. 

It includes activities of every international agency to which we 
make contributions, other than those which are included in the annual 
State Department appropriation bill—such as the regular contribu- 
tions to WHO—but, except for the amount for malaria eradication, 
the remainder of the money allocated for bilateral programs has been 
stationary at about 1 percent of the total mutual security funds for 
the past few years, in spite of the demonstrated need for increased 
allocations. 

Even the malaria program, for which the President has spoken 
repeatedly, has the greatest difficulty getting funds allocated to it 
out of the money finally appropriated, primarily because ICA has 
been unwilling to ask for a separate appropriation for this program 
or for any other health program. They ask for the appropriations 
for lump sums such as special assistance, and this includes various 
and sundry propositions, out of which the funds for malaria eradica- 
tion have to be allocated completely at their discretion. Therefore, 
the suggestion of the Bureau of the Budget that this new research 
program be funded from special assistance would make it very diffi- 
cult to have adequate funds allocated. 

But if the committee finds that they can have this bill enacted 
within the next 2 or 3 weeks, I suggest that the Senate might very 
well be able to secure the necessary appropriations for fiscal 1960 
in the magnitude of $20 or $15 million out of the final appropriation 
bill that will go through the Senate, the mutual security appropriation 
bill, by a simple recision of the amount of $20 million from defense 
support or special assistance or some other fund that is not so desper- 
ately needed, perhaps even out of the contingency fund, and this 
$20 million be appropriated specifically for this purpose. So I there- 
fore wish you Godspeed in your deliberations, with the hope that 
the new institute would be established as soon as possible, and I see 
noreason to wait another year for it. 

It is unfortunate that it came up at this particular fiscal year when 
the Budget Bureau is trying to stick to a $60 billion sacred budget, 
and I believe that is the primary reason for the opposition of the ex- 
ecutive branch to the bill in its present form. 

If this proposal had come before the Congress a year earlier when 
we already were faced with a deficit, so that the appropriations would 
have occurred for the first year in fiscal 1959, I think that this opposi- 
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tion would not have been engendered, and this constitutional question 
of appropriations to the President and the fund being allocated from 
the special assistance portion of mutual security would never haye 
even been raised. 

I am very grateful for your time, sir. 

Mr. Roverts. Thank you, Mr. Whatley. I appreciate having yoy 
come before the subcommittee, and I think certainly you have raised 
some very interesting matters and have assisted us in our deliberations, 

I was particularly interested in your idea of changing the name to 
the National Institute for World Health Research. I am not com. 
mitted to any particular name, but I certainly can see that it might 
be hard for a lot of people to understand the National Institute for 
International Health and Medical Research. 

I think your suggestion may be well taken, and it might improve 
the bill somewhat if we did consider a different approach. 

I was also interested in your opinion that it should be administered 
under a national institute and that it should be kept free of political 
implications which, undoubtedly, in my mind would arise if you 
make this part of our foreign policy. 

I recognize certainly where we are going to work the same side of 
the street, and we want to know what we are doing, and we cer. 
tainly would not want to sponsor a program that would endanger or 
be detrimental to our national policies. 

But at the same time, I think it is very important that we kee 
this on a doctor-to-doctor and a science-to-science basis, and I thin 
I speak the sentiment of a good many members of the subcommittee 
feeling that way about it. 

Now, I was interested in your reference to the use of the surplus 
currencies. I am not at all sure that is within the purview of the 
committee’s jurisdiction, but it certainly is something that we are glad 
to have information about, and one that we certainly will be happy 
to look into. 

The gentleman from Nebraska. 

Mr. Brock. Yes, Mr. Chairman. 

Mr. Whatley, I was tremendously interested in the concept that 
you brought up regarding the use of Public Law 480 funds. 

Could you tell us for the record in what areas and where we legally 
van spend Public Law 480 funds? I believe we use them in the con- 
struction of airports, in the construction of residences in our foreign 
airports, in construction of vessels, and in various other areas. These 
funds are derived from the sale of farm products, are they not? 

Mr. Wuattey. Yes. 

Mr. Brock. And the Department of Agriculture, in its yearly 
budget, requests funds through the budget to pay the farmers for the 
grains that have been taken over by the Commodity Credit. 

Mr. Wuattey. And when they are sold for foreign currencies, since 
they are not sold for dollars, the CCC must be reimbursed subse- 
quently for the cost of the sales. 

Mr. Brock. But the Department of Agriculture is not given credit 
for the number of dollars that it sold these products for in the foreign 
markets, is it ? 

Mr. Wuatiey. Only insofar as the foreign currencies are pur- 
chased by various agencies of the Government pursuant to section 
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104(f). That is a very small amount. Most of it goes to provide 
payment, for cashing checks of Government employees abroad, and 
a great deal of it goes also for construction of military family housing 
abroad. That is pursuant to another law. _ pitty 

Mr. Brock. But then the general public when they criticize the 
budget of the Department of Agriculture, they are really unjustly 
criticizing the budget because the Department of Agriculture has no 
control over these counterpart funds after they are sold in the foreign 
market, and when they finally strike debits and credits in the De- 
partment of Agriculture, they are available for other uses, but the De- 

artment of Agriculture does not receive any credit. 

Mr. Wuatiey. No, and they should be given credit, Mr. Brock. I 
have suggested that the value of the currencies which we loan or grant 
to foreign countries should be reimbursed to CCC out of the annual 
Mutual Security Appropriations Act. 

Mr. Brock. I could not agree with you more, because I am a farm 
representative from a farm area, and we are unjustly criticized when, 
if the complete story were told, they would find that we, in these 
funds, subsidize the construction of these military installations and 
the building of vessels and all sorts of things. 

How much in funds are there available in the counterpart fund 
atthe present time? You have a figure on that? 

Mr. Wuattey. From the documents made public, this is a very 
dificult question, Mr. Brock. I will submit that table from the recent 
publication, Senate Document 38, for the record, indicating the 
amounts which the Bureau of the Budget considered to be available 
for allocation for particular purposes. 

Mr. Roperts. Did you wish just to file that for the record for the 
committee’s study ? 

Mr. Wuat ey. Yes. 

But the vast opportunities for advancement of health come from 
the amounts of the currencies that are available to ICA for either 
loans or grants. 

Mr. Brock. Mr. Whatley, do you feel that we could completely 
incorporate an amendment to this bill so that these funds could be 
used for research in these underdeveloped countries?) We have funds 
we do not know how to spend in counterpart funds, and it would be 
an excellent way to expend some of the these funds in this health pro- 
gram. Could an amendment be written into this act which would 
provide for that ? 

Mr. Wnattey. The authority, Mr. Brock, for their use for these 
purposes is already contained in section 104, the first phrase of section 
104(e), together with the last proviso of section 104, and for health 
research under section 104(k). 

But in most agreements, there is no specific allocation for these 
particular purposes. I would suggest that there should be a certain 
amount in each agreement for health and scientific work, and that 
such an amendment would be appropriate to this bill, and I believe 
acceptable to the House Agriculture Committee which has general 
Jurisdiction over this question. Such an amendment might also 
properly extend to counterpart funds and section 402 currencies, which 
are entirely within the administration of ICA itself. The counter- 
part funds are used to a great extent for health programs, but to 
my knowledge none have been used for health research. 
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Section 402 currencies, which are the currencies acquired from the 
sale of that small portion of the surplus commodities which ape 
handled in the regular mutual security program pursuant to section 
402 of the Mutual Security Act, are concentrated primarily in the 
countries around the perimeter of the Iron Curtain where we haye 
defense support programs, and those defense support programs are 
concentrated primarily toward maintaining the economic viability of 
those countries, rather than the development of the human resourees. 

Mr. Connor has spoken eloquently on the necessity for our achiey- 
ing economic development more effectively by developing the human 
beings on whom the economies and productivity have to depend, 

Each year I hope, but I see no evidence of it, that the executive 
branch will finally come to the conclusion that that is the most effective 
way of countering communism and developing these underdeveloped 
countries; but thus far they have gone along in the stale, old patterns 
of shipping in vast amounts of income-producing and consumer goods 
to keep the economy rolling; they think in terms of balance sheets and 
factories and roads and physical developments rather than on the 
health of the people on which this increased productivity is absolutely 
dependent. i 

Mr. Brock. Thank you, Mr. Whatley. Your testimony has been 
most helpful. 

Mr. Wuattery. Thank you, sir. 

Mr. Roserts. Thank you again, sir. We appreciate your appear- 
ance. 

I have, Mr. Reporter, some statements here, and without objection, 
I would like to include them in the record. | 

I have a statement from Dr. Russel V. Lee of the Palo Alto Clinic, 
Palo Alto, Calif.; I have a statement from Adm. Ross T. McIntire 
representing the International College of Surgeons as its executive 
director; and a statement from Dr. Berwyn F. Mattison, executive 
director of the American Public Health Association, Inc. 

(The documents referred to follow :) 


HEALTH FOR PEACE 
Statement of Dr. Russel V. Lee, Palo Alto Clinic, Palo Alto, Calif., July 27, 1959 


My name is Dr. Russel Van Arsdale Lee. I am president of the Palo Alto 
Medical Clinic, a group practice clinic of approximately 90 doctors furnishing 
community care to the midpeninsula area of the San Francisco Peninsula. I am 
also president of the Palo Medical Research Foundation, which is a privately 
endowed research foundation placing its facilities at the disposal of practicing 
physicians in this area who have worthy research projects in the field of medi- 
cine. 

I have had the opportunity to travel very extensively at various times and in 
the course of these travels have visited in practically all the countries in Burope 
and Asia, all of the countries of South America, and good deal of the Pacific 
oceanic area and the northern tier of countries of Africa. In the course of these 
travels, I have had many contacts with the health authorities and physicians of 
the countries in which I have been. From these observations, I have found one 
outstanding fact and that is that physician visitors to these countries are al- 
ways cordially welcomed. This applies to countries behind the [ron Curtain as 
well as to the so-called neutralist countries and to the countries in the western 
sphere of influence as well. Of all the types of aid which is made availabe to 
these countries medical aid is received most enthusiastically and with less eriti- 
cism from people of all shades of political opinion. It is universally recognized 
that disease knows no boundaries and knows no politics and, just as in the past 
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the medical missionary has been the outpost of western culture in many S0- 
called backward countries, now the medical-aid programs sponsored by this 
country and by private philanthropies in this country are always graciously 
and enthusiastically received. | Both from the point of view of humanitarianism 
and from the point of our national interests the moneys spent on medical aid of 
yarious kinds pay the greatest dividends. __ . 

Nothing in the whole field of human activities contains more potential for the 
amelioration of the ills of mankind and for increasing happiness on this earth 
than medical research. In the last 25 years, medical research has actually 
in many ways transformed the relations of man to his environment. The great 
sweeping plagues due to bacterial diseases that used to devastate minkind have 
largely been eliminated. There is no necessity now, as a result of the discoveries 
that have been made in the past 50 year, for any of these great killing diseases 
to exist any longer. We have it in our power to wipe out malaria and typhus 
feyer and typhoid and cholera and even tuberculosis by the application of 
discoveries that have been made in this half century. The horrible scourge of 
yenereal diseases, syphilis, and gonorrhea can now be completely controlled 
by a proper expenditure of funds. This does not mean that there is not a great 
deal yet to be done and discovered. There are many areas in which further 
research is vitally needed and this remains still one of the greatest challenges 
to mankind. In an age in which we are spending $50 to $75 billion for past 
and future wars, the expenditure of an infinitesimal percentage of this money 
in medical research is more likely to increase the good will that exists between 
men and to improve the status of the human race than any other possible 
expenditure of money. 

One of the things that should not be lost sight of in the consideration of this 
pill is the tremendous part that has been played by countries other than the 
United States in this matter of medical research. We take great pride, and 
properly so, in the quality and output of medical research in this country but 
at the same time, just as we must give credit for the pioneer work in radio- 
activity to the countries outside the United States, so some of the most funda- 
mentally important things in medical research have had their origin in other 
countries. Insulin was developed'by the Canadians and it has revolutionized 
the treatment of diabetes. The sulfanilamide group of compounds was first 
developed in Germany and their clinical use was pointed out first by a group 
from Cambridge. Penicillin, which has completely revolutionized the field of 
bacterial disease, was developed in Britain and many other countries have con- 
tributed to this extraordinary half century of medical progress. Medical re- 
search is very much like prospecting for oil or gold—these treasures are where 
you find them. There is no monopoly of genius, and particularly of creative 
and inventive genius, held by any one country. The important thing is to see 
that where there are potential Pasteurs and Flemings that they have a chance 
to do some work and make their concepts come to fruition. This is the primary 
object of this bill, as I see it. To provide money and facilities so that anywhere 
in the world where some genius has an idea he will not be denied the possibility 
of realizing this idea because of lack of facilities or funds. The amount of 
money involved is far less than we have wasted in many parts of the world in 
attempts to get good will by other means and this not only will produce not the 
slightest resentment in any country whatsoever but will actually hold promise 
of discoveries which may profoundly change the problems of disease and death. 

The administration of this fund, if it is set up properly, will involve contacts 
between doctors and researchers from both sides of the Iron and Bamboo Cur- 
tains and will set up a fellowship of scientists and humanitarians which will do 
a great deal to dispell the causes of war at the level at which it is most impor- 
tant and that is between the peoples themselves. If there develops a cordial 
feeling between peoples, the political differences will be ironed out. The spirit 
that exists of enmity or amity is the important thing as a background for de- 
veloping programs that will insure that we will have no future wars. I believe 
that this bill would be one of the greatest bulwarks to such a feeling of good 
will between people who may or may not have divergent political viewpoints. 

The summary, therefore, is this—there is tremendous need for an increase in 
medical research in the world. There is no field where money can be more ad- 
vantageously spent for the benefit of mankind than in the field of medical re- 
search. There are potential researchers in very country of the world and in 
many cases these people are denied the opportunity of developing their ideas 
because of lack of facilities and money. This bill under consideration would 
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provide to a certain extent such facilities and by so doing would promote intey. 
national good will as well as offering a very good possibility that discoveries of 
tremendous importance to the whole human race might be developed thereby 
I strongly urge the passage of this bill. e 


PREPARED STATEMENT OF Ross T McINTIRE, M.D. 


My name is Ross T McIntire. I am a surgeon, and today I represent the 
International College of Surgeons as its executive director. I am a retired 
naval medical officer, having been the wartime Surgeon General of the Nayy 
from 1938 to 1946. I am former Chairman of the President’s Committee op 
the Employment of the Physically Handicapped and am a present member of 
its executive committee. I am the vice chairman of the People-to-People Con. 
mittee on Rehabilitation. 

My statement in support of this resolution is being submitted to the cop. 
mittee, though I had hoped to appear in person. Through the coming month, 
I will be visiting the northern European countries, including Russia, where | 
will be observing the work being done in rehabilitation in all of these countries. 
It is my considered opinion that this resolution will do much to forward the 
cause of world peace, in that through its provisions it will assist many coup. 
tries in the world to improve the health of their people. 

My experience in the field of preventive medicine goes back many years and 
through my travels in the various countries of the world, I have seen at first. 
hand the great need for research in the crippling diseases that are so common 
in many of the countries. 

Prevention of disease should be our ultimate goal. It is well to know modern 
treatment, but this is surely not the answer. In the past 20 years, research has 
gone forward at a rapid pace in the cause and prevention of disease. To extend 
this a step further, the purpose of this bill, on an international basis, will not 
only create goodwill, but will encourage the exchange of information between 
research laboratories and workers in many of the countries of the world. Not 
only will this lead to the improvement of health in these countries, but will be 
of great benefit to our own country. 

Our experience in World War II taught us that diseases in many parts of 
the world present themselves in a form to which we were unaccustomed. Con- 
trol of these diseases was extremely difficult and our morbidity rates were very 
high. Our operations in the South Pacific brought our personnel in contact 
with malaria, fungus diseases and many exotic diseases of the tropics. Our 
records showed more men on the sick list from disease, than from battle 
casualties. 

With transportation as it is today, the countries of the world are being drawn 
closer—and when one realizes that an individual can travel from any part of 
the world to another within 24 hours, it is easily understood that transmission 
of disease, from any part of the world, is a positive thing. 

We know, also, that disease originating in the tropics presents different symp 
toms when transmitted to human beings in a temperate zone. The various dis- 
eases of viral origin present violent symptoms when carried to other parts of 
the world; so different from those present when in the area in which it origi- 
nated. A good example of this is the last influenza epidemic, which originated 
in Asia. 

Research should be carried on intensively in this broad field of virus diseases. 
In a recent press article, we learn that more than 100 seamen in the U.S. Navy, 
on duty in the Mediterranean, contracted infectious hepatitis, which is a disease 
of virus origin. Again, experience in World War II recorded thousands of 
casualties from this type of disease in the Mediterranean and African theaters. 

The American Typhus Commission for World War II, of which I was a men- 
ber, furthered intensive research in the prevention of this very deadly disease. 
At the present time, the Medical Department of the Navy operates a modem 
research laboratory in Cairo, Egypt, which has performed an outstanding service 
to not only the American personnel, but to the health of the people of the Middle 
East, through its research findings and through the teaching of personnel from 
many of the Arab countries. 

In our own country, we have many diseases that have not yet been col- 
quered. Measles kills more children yearly than poliomyelitis, and causes tens 
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of thousands of children to be physically handicapped by damage to ears, kidneys, 
and other vital organs. The neuromuscular diseases require concerted effort 
in finding the cause. A great example of what can be done by intelligent and 
concentrated research is the conquest of the virus of anterior poliomyelitis. 

The cause of eardiovascular disease must be found before this great killer can 
be stopped. Cancer stands in the same need. ‘ It is imperative that we broaden 
and intensify studies in genetics, in the investigations of the cause of malignan- 
cies. The same is true in determining the cause of malignant blood diseases. 

The list of diseases still to be conquered is too long to go into here—the points 
I make are applicable to all. In our own country, we approach this problem 
on two points—the social and the economic. From the social standpoint, it is 
jdeal to have a healthy citizenry. From the economic standpoint, it is imperative. 

The purpose, then, as to research in the cause, diagnosis, and treatment of 
disease can be accomplished by an intelligent program which can be framed un- 
der this bill. At the same time, it is a very necessary thing to establish a more 
comprehensive plan for rehabilitation of our physically handicapped citizens and 
find ways and means to return them to as near a normal state as possible— 
making them useful individuals in their communities. 

It is estimated that there are between 25 to 30 millions of men, women, and 
children who have a physical disability serious enough to prevent them from 
jeading normal lives. This is a direct threat to our economy. The President’s 
Committee for the Employment of the Physically Handicapped, of which I am 
a member and its Chairman for a period of 7 years, has taken positive steps 
since World War II to inform the employers of the Nation of the advisability and 
the necessity of employing physically handicapped persons. 

Rehabilitation may be divided into four parts: (1) The discovery of the 
disability—from whatever cause. (2) Medical and hospital care. (3) Re 
training and vocational measures. (4) Gainful employment. 

Rehabilitation, following World War I, was not satisfactory. The lack of 
trained personnel and proper facilities prevented the sort of service that we now 
know today is all important. As Surgeon General of the Navy, it was my duty 
to establish a department of rehabilitation in the Medical Department of the 
Navy, which would return to useful existence the men and women of the Navy 
and Marine Corps who were damaged by injury or disease. This was accom- 
plished in excellent fashion. The Army did a similar service, and following 
World War II, the Veterans’ Administration established a rehabilitation service 
that has continued to be outstanding. 

A number of us decided that the experience of wartime rehabilitation service 
should be transmitted to the good of the physically handicapped citizens. The 
Congress has been extremely helpful in this matter and a good start has been 
made throughout our Nation in this regard. 

The surface has only been scratched. Each year we place on the permanent 
rolls of our Nation more than 250,000 people who have permanent damage from 
accidents on our highways or farms, in industry and in our homes. Last year, 
less than 75,000 physically handicapped people were given rehabilitation. 
There is a backlog, today, of more than 2% million people with a physical 
handicap of one sort or another. With proper training, and rehabilitation serv- 
ice, these people could be made available for employment and, instead of taking 
money from the tax rolls, could be made taxpayers. 

In my various travels through the world, I find nations becoming more con- 
scious of the need for similar service in their countries. In India, there are 
more than 2 million blind who could be given sight if facilities were available. 
On a visit to the Philippines 2 years ago, I had the opportunity to discuss with 
the then President Magsaysay, their plans for bettering the health of their 
people. The Philippines is a democratic nation and has resisted the Communists 
at every turn. The rural health of that nation needs all the help that can be 
given it. The need is great there, for medical personnel in all classes. Mag- 
saysay believed that if his people were on a high healthy level, communism 
would never have an opportunity to flourish there. 

In this program that is proposed in this bill, we have a great responsibility 
to see that our research program in the prevention of disease, and all other 
aspects, is such that it will be a good example for other countries to follow. 
If it is not well-balanced, we cannot expect to see the results, in parts of 
the world where so little has been done, go forward. Our understanding, today, 
has changed greatly from what it was at the turn of the century. We know that 
many countries have excellent methods in the control of disease—their research 
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institutions are fully abreast those of ours and exchange of ideas, technica) 
knowledge, and personnel, will be to mutual advantage. 

The field of science has no definite boundaries. These are things we hay 
learned in the immediate years. The man in science, whether it be in m ; 
or surgery, electronics or nuclear physics—all speak the same language—thongh 
the tongue may be different. What better method can we use than this inter. 
national interchange of knowledge and information which pertains, directly 
and indirectly, to the prevention of disease. 


THE AMERICAN PuBLIC HEALTH ASSOCIATION, 
New York, N.Y., July 17, 1959, 

Hon. KENNETH A. ROBERTS, 

Chairman, Subcommittee on Health and Safety, 

Committee on Interstate and Foreign Commerce, 

House Office Building, Washington, D.C. 


Deak CONGRESSMAN Roserts: Because the American Public Health Asgogig. 
tion has always been particularly conscious of health and disease in groups as 
well as in individuals, we have long recognized that political or continenta} pop. 
ders have little meaning so far as disease patterns are concerned. As your cop. 
mittee considers the International Health Institute bill, we should like you to 
know that this association is anxious to support any such effort to improve the 
health of our people through interchange of ideas and research information 
throughout the world. 

Much of present public health practice is based on truly international founds. 
tions: the work of the Englishman, Snow, on cholera; of the Frenchman, Pag. 
teur, on the sterilization of solutions; of the Germans, Klebs and Eberth, o 
diphtheria and typhoid; of the Russian, Metchnikoff, on immunology—these ani 
many others have contributed along with our American “architects of health,” 
Shattuck, Welch, Reed, Chapin, Sedgwick, Biggs, Frost, Emerson and the rest, 
The prevention of disease and the promotion of health has always been truly an 
international matter. 

I believe that whatever is learned in one part of the world about a health prob. 
lem will contribute to the solution of that and similar problems here. Certainly, 
the awareness of research findings throughout the world should prevent duplica- 
tion and speed the advancement of health and medical science. We should never 
stumble through the process of repeating the errors of others in the search for 
new knowledge. 

In the past few years worldwide research on the epidemiology of nutrition and 
heart disease has amply illustrated the need for going beyond our borders to 
observe the effects of differing customs and habits on our health. Those cus 
toms and habits vary considerably throughout the world but the physiological 
response of the human organism probably is relatively constant. Thus the at- 
tack on health problems in relatively simple civilizations may be more effective 
in acquiring new knowledge than in our own situation, beset as it is by the many 
and complex factors created by modern civilization. 

Furthermore, the unusual stimulus of work in foreign lands may well bea 
potent factor in recruiting professional personnel into the field of public health. 
An opportunity to grow professionally, starting with some of the more elemental 
and correctible situations endangering health in less well developed countries, 
may bring into our field promising young men in increasing numbers. Their later 
contribution to the solution of our more difficult problems could well be con- 
sidered. 

It also seems likely that studying the extreme situation, such as marked pre 
tein deficiency in certain foreign lands resulting in kwashiorkor, will teach us 
basic truths about the effect of less severe protein deficiency on our own youth. 

If there is any way in which the American Public Health Association can 
help in this endeavor, please do not hesitate to call upon us. 

Sincerely yours, 
Berwyn F. Mattison, M_D., 
Executive Director. 


Mr. Roserts. The Chair would like to state at this time that the com- 
mittee will recess subject to the call of the Chair and leave the record 
open for additional statements. 
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(The following material was submitted for the record :) 


HOUSE OF REPRESENTATIVES, 
Washington, D.C., June 30, 1959. 


Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, House of Representatives, Washington, D.C. 

Dear Mr. Roserts: I would like to bring to your attention the enclosed Resolu- 
tions supporting Senate Joint Resolution 41, the so-called Health for Peace Act, 
now before your subcommittee. These resolutions were adopted by the resolu- 
tions committee of the Champlain Association of Congregational Churches, and 
py the Vermont Congregational Conference of Churches. 

“It is the hope of these two groups—and one which I endorse—that you will 
schedule hearings shortly on this bill. The attack on disease and the interna- 
tional cooperation resulting from passage of this bill would be important achieve- 
ments. 

With best regards. 

Sincerely yours, 
WILLIAM H. MEYER. 


Report OF RESOLUTIONS COMMITTEE, CHAMPLAIN ASSOCIATION OF CONGREGATIONAL 
CHURCHES, APRIL 13, 1959, COLCHESTER, VT. 


Resolwed, That 

1. We urge our members and church groups to study the causes of wars, and 
the building of foundations of peace at home and abroad. 

2. We ask for prayerful search for some Christian policy to replace military 
strength as the means for world peace. 

$8. We look with increased reliance upon United Nations, the world courts, and 
the development of international law. 

4. We favor greatly increased investing in our general welfare, and—in for- 
eign aid—increased support for long-term programs of agriculture, industry, 
education, health, with American technicians and teachers. 

5. We commend the American Bar Association’s conference in Boston, March 
27-28, and ensuing conferences, to develop international law to replace lawless- 
ness among nations. 

6. We urge immediate congressional approval of the appropriation to set up 
the international health research organization to coordinate government and 
private medical research in all lands on the causes and treatment of diseases. 

7. And, by this resolution, we ask President Eisenhower, Vermont’s Senators 
Aiken and Prouty and Congressman Meyer, to give fullest consideration to the 
proposed World Peace Research Organization, to be affiliated with the United 
Nations, including an initial American appropriation of $25 million. This 
permanent, independent organization would employ hundreds of top world 
scientists to work on research on specific problems such as the control of nuclear 
tests, the prevention of nuclear war and great international problems like the 
Near East, as well as on the structures of peace. 

W.P.R.O., as proposed by Nobel Prize Physicist Linus Pauling in his book, 
“No More War,” would not be policymaking, but by unprejudiced and persistent 
research would secure the facts and make the discoveries that would enable 
action to control war and build peace. 

8. We urge the reading of the United Church Herald by all our families as 
an aid to our dedicated ministers in developing us as Christian world citizens, 
and we suggest a State conference committee on health promotion methods. 

9. We ask prayerful preparation for the higher education fund campaign for 
church-related colleges, in order to increase facilities for the education of young 
men and women as lay and as ordained Christian leaders. 

10. We ask the men of each church to send representatives to the State lay- 
men’s meeting at the Vermont Congregational Conference at Montpelier, May 15, 
and at the two laymen’s weekends at Camp Wihakowi, August 21-23 and at 
Owl’s Head, Addison, September 18-20. 

11. We commend the churches that have contributed to the International 
Christian University, Tokyo, sending their gifts for apportionment credit to 
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the Vermont Congregational Conference. We urge all churches to secure the 
program for 1.C.U. Sunday, June 14, but suitable for any date, by addressing 
Japan I.C.U. Foundation, 44 East 23d Street, New York City. 
BENJAMIN R. ANpDREws, 
Retired, Columbia University 
L. A. Wooparp, ; 
Professor, University of Vermont 
Committee on Resolutions. 


RESOLUTIONS ADOPTED BY THE VERMONT CONGREGATIONAL CONFERENCE, Megtqyg 
AT MONTPELIER, MAy 16, 1959 


Suggested by resolutions acted upon by Champlain Association 


3. Whereas the causes of war are many and the building of peace is q cha). 
lenge; and 

Whereas our faith demands means other than military might; and 

Whereas we see lasting value in bodies such as the United Nations; and 

Whereas we sense the need for considerable investigation, impartial Study, and 
international cooperation in matters of health and peace alike; and 

Whereas the Federal Senate Joint Resolution 41, titled “The Internationa] 
Health and Medical Research Act of 1959” (known as “The Health for Peace 
Act”) purposes “to help mobilize the efforts of medical scientists * * * ang 
members of health professions generally, in the United States and abroad, for 
assault upon disease, disability and the impairments of man, and for the im- 
provement of the health of man through international cooperation in research, 
research training and research planning * * *”: Therefore be it 

Resolved, That we urge immediate approval of Senate Joint Resolution 41, 
“The Health for Peace Act,” and that Senators Aiken.and Prouty be so informed, 

4, And whereas the proposed World Peace Research Organization, to be affili- 
ated with the United Nations (as outlined by Dr. Linus Pauling, Nobel Prize 
physicist of California Institute of Technology, in his book, “No More War’) 
purposes to enlist the aid of many scientists to work on specific problems such as 
control of nuclear tests, the prevention of nuclear war and other pressing inter- 
national problems; and 

Whereas the intent of the proposed World Peace Research Organization is 
not to make policy, but to seek facts and uncover matters which would enable 
the control of war and the building of peace: Therefore be it 

Resolved, That we petition President Eisenhower, Senators Aiken and Prouty, 
and Congressman Meyer to give fullest consideration to the proposed World 
Peace Research Organization, in all respects. 





U.S. SENATE, 
COMMITTEE ON GOVERNMENT OPERATIONS, 
SUBCOMMITTEE ON REORGANIZATION AND INTERNATIONAL ORGANIZATIONS, 
July 30, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, Committee on Interstate ani 
Foreign Commerce, U.S. House of Representatives, Washington, D.C. 


My Dear Mr. CHAIRMAN: I am submitting a memorandum dealing with one 
of the provisions under the mutual security authorization bill of 1959, section 
501(b), relating to $2 million for field trials which look toward the mass eradi- 
eation of disease. 

One of the points I make in this memorandum (p. 5) is the difference between 
this particular provision and Senate Joint Resolution 41, along with companion 
bills, that are being conisdered by your subcommittee. 

As I have stated in a letter yesterday to Chairman Harris, I would hope 
that there would be no doubt as to the separate qualities of the two above 
mentioned pieces of legislation. I would not want such doubt to detract, in the 
slightest, from Senate Joint Resolution 41 because I regard Senate Joint Reso 
lution 41 as one of the finest pieces of legislation of the 86th Congress. 

With assurance of esteem and kind regards, I am 

Sincerely, 


Huspert H. HUMPHREY, 
Subcommittee Chairman. 
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ofrom: Senator Hubert H. Humphrey. 


Re; Justification for operating funds for section 501(b) of the mutual security 
pill, H.R. 7500, 86th Congress. 


The purpose of section 501(b) as approved by the Senate-House Conference 
Committee is to authorize from the President’s contingency fund the expenditure 
of $2 million for research, field trials, surveys, and demonstrations looking 
toward the mass eradication of selected diseases. 

The amendment is purely permissive— 

(a) In view of the many other possible calls on the contingency fund for 
other purposes. 

(b) In view of the fact that the President would want, for example, to 
determine from outstanding medical experts as to whether medical science 
had actually reached the stage of making worthwhile any such field trials, 
surveys, or demonstrations against particular diseases. 


BASIC SUGGESTIONS 


I respectfully submit that H.R. 8385, appropriating mutual security funds for 
the fiscal year 1960 should, particularly in the interest of the American people 
themselves, contain language, making available use of operating funds for this 
purpose and that restrictive language should be deleted. 


REASONS FOR AUTHORITY 
The reasons justifying this suggestion are as follows: 
Indirect costs of disease 


The following fact has been proven by many economists: 

1. The American people are paying stupendous indirect costs from mass dis- 
eases, prevalent throughout the world. 

The fact that wide areas of the earth, for example, are still ravaged by ma- 
laria costs the American taxpayers tens of millions of dollars per year. Thus: 

(a) It costs our businesses money because it reduces foreign markets for 
hundreds of millions of dollars worth of American exports. 

(b) It costs our importers money because it raises the cost of raw materials 
which they buy from abroad. 

(c) It costs the American Treasury money because it reduces the taxable 
earnings of American free enterprise here and throughout the world. 


Higher costs from tolerating disease 


2. The cheapest way to cut down on these losses is not through the world’s 
endless toleration of avoidable infectious diseases, but through efforts toward 
mass eradication of them. 

Our experience here in the United States was this: 

For years and years, it cost the American people a fortune to tolerate mass 
infectious diseases such as typhoid fever, smallpox, diphtheria, ete. 

At last, the concept grew that it was far better from an economic standpoint, 
much less from a humanitarian standpoint, to deliver a series of sharp offensive 
blows against these infectious diseases. In so doing, we virtually extinguished 
many of them completely, once and for all. This has saved us incalculable sums, 
not to mention much human misery. 

The same situation is comparable abroad. Statisticians have proven that to 
try to merely control, say, malaria over a long period of time costs infinitely 
more than to mount a short, sharp assault against it and wipe it out for good. 

Sooner or later the world will recognize that this procedure is true of other 
mass killers and cripplers as well. 


Malaria is fortunately on its way toward elimination, but what about other 
mass killers? 
Private enterprise, i.e., drug companies would get “green light” 

8. Section 501(b) represents an approach 100 percent, consistent with the 
American free enterprise system. 


No single ally is more important to the concept of the amendment than 
America’s private pharmaceutical industry. 

It is this industry which will do as much or more than any single force in the 
world to achieve the concepts implicit in the amendment. 
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For it is the American pharmaceutical industry which is best qualified to 
develop mass therapy drugs, e.g., a type of cheap pill, a 1 cent or so oral vaccine 
for example, which might be taken by tens of millions of peoples, as q means of 
rapidly avoiding or curbing or eliminating some infectious type of malady. 

Within the next month, the Subcommittee on Reorganization and Internationay 
Organizations of the Senate Committee on Government Operations, expects to 
publish a committee print which will be exclusively devoted to the role of the 
pharmaceutical industry in international medical research. This print will 
demonstrate that the pharmaceutical industry has been spending a great amount 
of money toward medical research. This research has naturally been geared 
basically toward the American market itself. Increasingly, the research is 
directed toward the world market, but present levels are relatively modest. 

Section 501(b) in effect flashes a new “green light” for cooperation between 
Government and the private pharmaceutical industry for research against those 
diseases which particularly affect tens of millions of people in the emerging 
countries. 

Sample reactions to the subcommittee from the pharmaceutical industry haye 
indicated that this type of Federal support is more than welcome. 


Section 501(b) is not a radical innovation 


4. The concept of the amendment is actually not new. Right now, there js 
available through the International Cooperation Administration the sum of 
$400,000 for field-type research into cholera. 

This money was secured from the old Asian Development Fund (whose use 
actually expired at the end of the last fiscal year). 

The greatest precedent for the amendment, however, is the continuing effort 
to strengthen mass attack for the purpose of malaria eradication. 

The U.S. Government, thanks to wise decisions by the executive branch, by the 
Senate and House Foreign Relations and Foreign Affairs Committees, and the 
Senate and House Appropriations Committees, is soundly long-since committed 
to the malaria eradication program. 

So, now the question is, ‘Why not try the same successful techniques against 
other mass diseases?” 

In any event, the amendment is not something brandnew or something 
which authorizes the Congress to step, without consideration, into an entirely 
novel field. 

Instead it simply is the authority for a broadened and intensified program to 
realize further potentialities for human good. 


Long-range need requires action now 


5. If the amendment is denied any operating funds, the net effect will be that 
not a single new dollar for this type purpose will be available from the U.S. 
Government in the 1960 fiscal year. 

Thus, no program whatsoever of the type mentioned (over and above anti- 
cholera and antipolio efforts) will become possible for the next 12 months. The 
world will virtually stand still, so far as U.S.-sponsored new testing of new 
drugs against mass disease is concerned. But disease does not stand still. Our 
failure to act in the 1960 fiscal year means that perhaps in 1965 or 1970 the 
world will wonder, “Why is it that research was not at least started back in 
1960?” 

Research takes time. No one can predict when it will achieve results. 

Yet a single $100,000 grant may result in saving tens of millions of dollars. 

Indeed, a single such grant may prove effective in halting before it starts an 
epidemic which could attack: 

(a) American servicemen stationed abroad ; 

(b) People in our own continent who are, after all, just a few hours by jet 
plane away from all other continents. 


Differences as compared with Hill-Fogarty bills 

6. The type of fieldwork contemplated under this amendment can and should 
be differentiated from the laboratory and other work contemplated for the Na- 
tional Institute for International Health and Medical Researeh, as proposed 
under Senator Lister Hill’s bill, Senate Joint Resolution 41. The latter bill has 
already been approved by the Senate, and is now pending before the Subcon- 
mittee on Health and Safety of the House Committee on Interstate and Foreign 
Commerce. 
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No one is more familiar with Senate Joint Resolution 41, or can better describe 
its purposes than Senator Hill himself. But as one of the many cosponsors 
of that great bill, let me submit what I, for one, believe are but a few of the 
distinctions between his legislation and this particular amendment. 

1. Senate Joint Resolution 41 may, I believe, be implemented, in large part, 
at least for the several years up ahead, in the same manner that the National 
Institutes of Health are already carrying on some $5 million of research spending 
for international projects in particular laboratories or hospitals. 

2, By contrast, section 501 (b) contemplates mass studies in the field, e.g., 
among tens of thousands of individuals in specified regions throughout the globe, 

rticularly tropical and adjacent areas. 

To carry out section 501(b) will require the closest possible cooperation with 
foreign governments—a matter for State Department and ICA attention. Ob- 
viously, a field trial cannot take place unless, too, it is, by and large, adminis- 
tered by foreign nationals, e.g., technicians of other governments, and unless 
policy decisions have first been reached in the highest quarters to cooperate with 
us. The fact that a research program will be largely administered by foreigners 
actually will represent a saving for us. Expenses can thereby be borne par- 
tially by the foreign government; our share of the expenses should be a reason- 
able amount. 

Let it be noted further that I feel that Senate Joint Resolution 41, repre- 
gents one of the most important single pieces of legislation which can possibly 
be adopted by the 86th Congress. 

I would not want, for one moment, any doubt as to the relationship or lack 
of relationship between these two pieces of legislation to delay or detract in the 
slightest from favorable action on Senate Joint Resolution 41 at the earliest 
possible date. 

Olues to different diseases interrelate 

7. Certain diseases strike in particular sections of the world. 

But in finding the answers to certain diseases, we may unlock answers to 
divergent diseases which exist in the United States. 

A virus causing one type of disease in south Asia may act in a manner very 
similar to a virus which causes disease in the United States. Yet, without field 
trials in the foreign country, it may be impossible to test concepts which might 
ultimately be applicable in the United States. 


CONCLUSIONS 


This section is not a medical service or assistance program; it is a research 
program only. It is not designed to attempt to cope with the health problems 
of the world or of any foreign country in any other way than providing indis- 
pensable research answers. 

It is neither a “novel” nor a “radical” program. There is ample precedent 
for it. 

It is designed to help fulfill in good faith the statement of policy in section 
501(a) of the Mutual Security Act of 1959. This policy statement in turn is not 
new; it is by and large a restatement of the policy declaration in the 1958 
Mutual Security Act. In turn, that was simply an extension of policy state- 
ments, which may be found in Mutual Security Acts of earlier years, (as re- 
lated specifically to the eradication of malaria). 

Section 501(b) underlying concept of medical research is supported through- 
out the American medical community. 

This particular type of research is not covered under Senate Joint Resolu- 
tion 41, nor under existing appropriations to the World Health Organization, 
nor under present National Institutes of Health programs overseas. 

The final question confronting the Congress therefore is: “Does it, or does 
it not wish to use field trials which are indispensable if we are to help unlock 
the mysteries toward mass eradication of disease?” 





INTERNATIONAL HEALTH 





NATIONAL LUTHERAN CouNcIL, 
DIVISION OF PUBLIC RELATIONs, 
Washington, D.0., September 1, 1959 
Hon. Larry Brock, , 
Congressman from Nebraska, 
House Office Building, 
Washington, D.C. 


DEAR CONGRESSMAN Brock: Enclosed is an article which I wrote recently for 
the Lutheran, the weekly news magazine of the United Lutheran Church jn 
America. It describes favorably the proposal for the formation of a National 
Institute for International Medical Research in connection with the National 
Institutes of Health in Bethesda, popularly known as the health for peace pjj 

Since the National Lutheran Council meets only annually, there is no formal 
endorsement of this bill by the organization for which I work. As an individual 
staff member, however, I can say that the general interests of the Lutheran 
Church are in the direction both of constructive welfare proposals and of broad. 
ening international contacts. ‘ 

I would be happy if my article could be included as an exhibit in the hearings 
of the House Subcommittee on Health and Safety. 

Sincerely, 
Ropert E. Van Deusen, 
HEALTH FOR PEACE 


(By Robert Van Deusen) 


The National Institutes of Health in Bethesda, Md., afford the greatest eop. 
centration of medical research in the world. Administered by the U.S. Public 
Health Service, the NIH brings top medical and scientific talent to bear on some 
of mankind’s toughest problems: heart disease, cancer, arthritis, allergy, ney- 
rological diseases, mental health. 

If a bill which has passed the Senate is approved by the House, another area 
of research will be added. This legislation, which is popularly known as the 
health for peace bill, would create within the NIH a National Institute of 
International Medical Research, with an annual appropriation of $50 million, 

The scope of this new Institute would be worldwide. It would be authorized 
to assist in the training of research personnel and the improvement of research 
facilities in various parts of the world. Grants could be made to American or 
foreign universities, voluntary welfare agencies, and international governmental 
agencies such as the World Health Organization. 

The idea had its inception in President Hisenhower’s state of the Union mes- 
sage in January 1958, in which he proposed a “science for peace” plan. As a first 
step, he invited the Soviet Union to join the current 5-year program for the 
eradication of malaria. He stated United States willingness to pool its efforts 
with those of Russia in other health campaigns. 

A modest start was made with a grant of $300,000 by the United States to the 
World Health Organization for a preliminary study to lay the groundwork for 
medical research on an international basis. 


WIDE SUPPORT 


The backing given this proposal by men highly respected in the field of medi- 
cine illustrates the fact that health is an international concern. Disease and 
epidemics ignore national boundaries. The language of medicine is a universal 
one, and progress made in any part of the world quickly spreads to other areas, 
if adequate communication between medical men and scientists in various 
countries is maintained. 

One of the men testifying in favor of the National Health and Medical Research 
Act was Dr. Howard A. Rusk, chairman of the department of physical medicine 
and rehabilitation of the New York University-Bellevue Medical Center, and an 
associate editor of the New York Times. 

In his testimony before the House Subcommittee on Health and Safety, Dr. 
Rusk said, “In the field of research, health, medicine, and rehabilitation, we have 
a uniquely effective area of service and of responsibility for working toward 
international understanding * * *. A world in which good health is enjoyed by 
but a few cannot be a politically stable world.” 
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Joining him in support of the proposed legislation were representatives of the 
American Medical Association, the National Academy of Sciences, the American 
college of Surgeons, and other professional groups. Additional backing by 
religious, educational, and other public interest groups might give the added 
impetus to enact the proposal into law. 


AMERICAN MEDICAL ASSOCIATION, 
Chicago, Ill., July 14, 1959. 
Yr. KENNETH A. ROBERTS, , 
Chairman, Subcommittee on Health and Safety, Committee on Interstate and 
Foreign Commerce, House of Representatives, Washington, D.C. 


Deak Mz. CHAIRMAN: We have been advised that your committee will hold 

hearings beginning July 21, 1959, on Senate Joint Resolution 41, 86th Con- 

and numerous House joint resolutions dealing with the subject of inter- 
national medical research. 

Qn February 25, 1959, the American Medical Association’s support of Senate 
Joint Resolution 41 was presented to the Senate Committee on Labor and 
Public Welfare by Dr. Gunnar Gundersen, who was at that time president of the 
association. I am enclosing for the information of your committee a copy of 
Dr. Gundersen’s testimony. 

At its meeting in Atlantic City last month, the board of trustees again dis- 
cussed the question of international medical research and in particular the 
position of the association on Senate Joint Resolution 41. At that time the 
board voted to request its council on legislative activities to study the subject 
further and to report back to the board of trustees. This matter will be con- 
sidered by the legislative council at its next meeting which will be held in Chi- 
cago on August 2. Its recommendations with respect to Senate Joint Resolution 
41 will be considered by the board of trustees at its meeting in September. For 
the present, the position of the association is as stated by Dr. Gundersen in the 
enclosed statement. 

Sincerely yours, 


F. J. L. BLastncaAME, M.D. 
STATEMENT OF THE AMERICAN MEDICAL ASSOCIATION 


Re Senate Joint Resolution 41, 86th Congress, the International Health and 
Medical Research Act of 1959, Senate Committee on Labor and Public Welfare, 
by Gunnar Gundersen, M.D., February 25, 1959 


Mr. Chairman and members of the committee, I am Dr. Gunnar Gunder- 
sen, a practicing physician from La Crosse, Wis. I currently am serving as the 
president of the American Medical Association, on whose behalf this statement 
is presented. 

In addition to my position with the AMA, I am a member of the Council 
of the World Medical Association, an organization of 53 national medical asso- 
dations comprising a membership of more than a half million physicians. 

With your permission, Mr. Chairman, I should like to discuss briefly the 
interest and activities of the American Medical Association in connection with 
international health, medical care, and medical education, and the philosophy and 
position of the AMA with respect to the subject resolution which would establish 
a National Advisory Council for International Medical Research. 

For many years the American Medical Association has played an active 
and far-reaching role in the international health field because of its belief 
that physicians on every continent are dedicated to the assistance of all 
people regardless of race, color, creed, or social class in attaining the highest 
possible level of health. 


Here, briefly, are a few of the ways in which the AMA has acted specifically 
upon this belief : 

(1) The association helped to organize and support the World Medical As- 
sociation in 1948. We also approved and encouraged a U.S. committee to 
aid the World Medical Association financially. This committee has provided, 
and is furnishing, funds to help finance the WMA Secretariat, the publication 
of the World Medical Journal, and specific scientific investigations. 

(2) An AMA representative has served with the U.S. delegation to the 
Assembly of the World Health Organization, a subsidiary of the United Na- 
lions representing governments in the field of medicine. 

45678—59-_17 
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(3) The Journal of the American Medical Association is promoted jn for. 
eign countries, and now serves as an up-to-the-minute medical textbook for 
approximately 10,000 subscribers overseas. It can be found in every rec. 
ognized medical library in the world. 

(4) Likewise, our nine specialty journals reach thousands of physicians 
outside the United States, providing them with the latest medical inform. 
tion on subjects relating to their specialties. 

(5) The AMA has established, developed, and maintained the valuable 
“Standard Nomenclature of Disease and Operations,” the only international 
publication of its type. 

(6) The AMA library staff compiles the Quarterly Cumulative Index Meg). 
cus, a publication providing pertinent information on medical periodicals, liters. 
ture, and books. Currently there are more than 1,300 foreign subscribers, 

(7) Other AMA publications which have wide appeal among physicians 
abroad include “New and Nonofficial Remedies” and “Useful Drugs.” These 
publications provide physicians with information on the actions, uses, limits. 
tions, and dosages of new drugs. 

(8) AMA medical films are loaned to medical societies all over the world, 
In the past 10 years the AMA has received approximately 775 unsoliciated ro 
quests from 70 countries for medical films. While it was impossible to fj 
all the requests, hundreds of films have been provided on a loan basis. 

In addition, the AMA has cooperated with many national medical societies 
in arranging film programs. This year a special film program has been pre 
pared for the Japan Medical Society. 

(9) The AMA has been vitally interested in the training in American hospitals 
of physicians educated abroad and is a participating member of an evaluation 
service for foreign medical graduates. In 1957-58 a total of 7,622 physicians 
from 90 countries were trained in American hospitals as interns or residents! 

(10) This year the American Medical Association, along with the Association 
of American Medical Colleges, will play host to the Second World Conference 
on Medical Education in Chicago (August 30 to September 4). Our association 
again is giving its wholehearted cooperation to this conference, which ig ex. 
pected to draw more than 1,500 persons from all parts of the world. 

I am sure all of you are familiar with the dramatic television production, 
“MD International,” sponsored by Smith, Kline & French Laboratories and the 
American Medical Association. The film was inspired by President Eisenhower's 
people-to-people speech, in which he said that one of the best roads to interna: 
tional understanding was through constructive personal contact among indi- 
viduals of all nations. 

“MD International” was premiered at the 1957 clinical session of the American 
Medical Association in Philadelphia. In introducing it, Dr. David B. Allman, 
who was then president of the association, said: 

“MD International is a warm and inspiring account of the activities of 
American doctors who chose to practice in the far corners of the world. These 
physicians, and many like them, act as our unofficial medical diplomats. Not 
only do they carry modern medicine to people in remote areas but they also— 
through their daily lives and through dedication to their patients—help spread 
good will and understanding. 

“The contribution of these doctors of medicine is a great steppingstone on the 
path to peace.” 

I have mentioned some of the ways in which the American Medical Associa- 
tion is working with others around the world to promote better health, medical 
care, medical facilities, and medical education. 

Our association feels that medicine has no geographic boundaries, for it 
truly is an international science for the benefit of everyone. Furthermore, we 
believe that only through coordinated effort can physicians throughout the 
world bring to their people the maximal health benefits that modern medicine 
can provide. 

Today more than ever before medical men all over the world are interdepent- 
ent. Consequently, physicians in America are interested not only in exporting 
new developments in the art and science of medicine but we also are equally 
anxious to import new techniques and discoveries by our colleagues in other 
countries. Worldwide progress in medicine can continue in the future only 
through the free exchange of ideas between medical scientists in all countries. 


INTERNATIONAL HEALTH 





2“Open Doors, 1958,” prepared by Institute of International Education. 





Last 
Associ 
few 0! 

“In 
physic 
new W 

Sinc 
physic 
vious]; 
unreal 
isa g 
mobili 
being 
has co 
politic 

I be 
tant Ww 
of our 

We 
apply | 
only a 
contril 

The 
Reseat 
provid 
tial for 

Afte 
that th 

(1) 
existin 
Theref 
Pan A’ 
Fund, 

(2). 
“by th 
be my 
Welfar 
makin; 

(3) 
countr 
to fore 
tary ar 
care al 

(4) 
and ex 
public 
improv 
trainin 
search 
the Su 
tions oi 

(5) 
up the 
of rese 
careful 

Last 
ieal As 
on the 
Year w 
Medica 
to wor 

In fi 
suppor 
for Int 
Medica 





~~, es @ & 


ve 


ler 


es. 


INTERNATIONAL HEALTH 253 


past June at the presidential inaugural ceremony of the American Medical 
Association, I titled my address “Physicians to the World.” Allow me to quote a 
few of the concluding lines from that address: ; 

“In medical science there are no secrets, no ‘Iron Curtains,’ no cold war. To 
physicians everywhere, atomic energy means a new way of fighting disease, not a 
pew way of conquering the world. Medicine exists to save life, not destroy it. 

Since medicine speaks a common language around the world, we can combat 
physical and mental suffering with more medical knowledge and research. Ob- 
yiously, there are enormous potentials for health and good living which are still 
unrealized both in the United States and in all other countries. In addition, there 
js a growing recognition that medicine, with its resources and influence fully 
mobilized, can perhaps do more for world peace than the billions of dollars 
being poured into armaments. There is a mounting conviction that the time 
has come when medical statesmanship must be used to augment the methods of 
political diplomacy. 

I believe that Senate Joint Resolution 41, 86th Congress, will provide an impor- 
tant way in which the United States can contribute to the health and well-being 
of our own citizenry and of all the peoples of the world. 

We in medicine have long recognized that native intuition and the ability to 
apply scientific methods of research are gifts which are not confined to people in 
only a few nations of the world. Men and women of science in all countries can 
contribute substantially to the expanding horizions of medical knowledge. 

The establishment of the National Advisory Council for International Medical 
Research and the National Institute for International Medical Research can 
provide a vital vehicle for implementing and assembling our existing and poten- 
tial forces of medical science. 

After careful study of Senate Joint Resolution 41, I have a few other points 
that this committee may want to consider: 

(1) I believe that the World Medical Association is another of the already 
existing, tested means for international cooperation in matters relating to health. 
Therefore, it should be included along with the World Health Organization, the 
Pan American Sanitary Bureau and the United Nations International Children’s 
Fund, as international groups to cooperate with. 

(2) Iagree basically with the manner in which the Council is to be appointed— 
“by the Secretary without regard to civil service laws.’ However, it would 
be my suggestion that the Secretary of the Department of Health, Education, and 
Welfare rely heavily on the Surgeon General of the Public Health Service in 
making the appointments because of the professional character of the Council. 

(3) Naturally due care must be taken in supporting researchers in foreign 
countries because of the possible salary differential. While the financial grants 
to foreign researchers must be adequate—perhaps even attractive—the Secre- 
tary and his advisers must see that the program does not adversely affect medical 
care and scientific research in foreign countries. 

(4) Generally, the Senate joint resolution deals with research, investigations 
and experiments by individuals, universities, hospitals, laboratories, or other 
public agencies or institutions. However, there is a reference to grants for the 
improvement or alteration of facilities needed for medical research and research 
training. I believe that the program should be one of research and not a re- 
search construction program. Perhaps it would aid and guide the Secretary, 
the Surgeon General, and the Council if some general qualifications or limita- 
tions on grants for the improvement or alteration of facilities were added. 

(5) Finally, I believe that the greatest care should be exercised in setting 
up the research grants and research programs. Because of the vast amount 
of research being conducted today, all proposed projects must be scrutinized 
carefully. 

Last December, in my report to the house of delegates of the American Med- 
ical Association, I stated that medicine should offer leadership and imagination 
on the international scene. At that time proposals for an International Medical 
Year were being made. In support of such a project I said that the American 
Medical Association should offer maximum help and leadership as a contribution 
to world understanding. 

In furtherance of this belief, the American Medical Association offers its full 
support and assistance in the establishment of the National Advisory Council 
for International Medical Research and the National Institute for International 
Medical Research, proposed by Senate Joint Resolution 41. We believe that the 
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promotion of international health through research is one of our best m 
of promoting international cooperation and understanding. Whatever we do to 
promote good health also will promote peace in the world. 

Thank you, Mr. Chairman and members of the committee, for giving me this 
opportunity to testify here today. 


MIssiIssipPI STATE MEDICAL ASSOCIATION, 
Jackson, Miss., August 11, 1959, 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommitiee on Health and Safety, Committee on Inter. 
state and Foreign Commerce, House of Representatives, Washington, D.¢. 


Dear Mr. Roserts: This letter is a formal expression of the views of 
the Mississippi State Medical Association with respect to Senate Joint Resoly. 
tion 41, the International Medical Research Act of 1959, which we understand 
is before your committee for hearings following its passage as amended by the 
Senate. It is respectfully requested that this statement be considered by your 
committee and included in the printed record of the hearings. 

The association’s position on Senate Joint Resolution 41, House Joint Resgoly. 
tion 129, and other similar House joint resolutions was established by oy 
board of trustees after study and consideration of the proposed legislation, 
From the outset, the association affirms its profound interest in research, A 
number of our members are engaged in original investigations here in Mississippi 
and some are collaborating in projects of national and international scope, 
Recognizing valuable contributions by private investigators, medical schools, 
and other institutions of higher learning, the American pharmaceutical indus. 
try, and many agencies of Government in these connections, we feel that the 
sponsors of this legislation have performed a service in focusing attention upon 
these separate yet interrelated activities. 

While appreciating fully the meritorious goals sought in Senate Joint Resoln- 
tion 41, the Mississippi State Medical Association feels that there is no demon- 
strable need for this legislation and believes that the program contemplated 
in the proposal would tend to duplicate rather than complement the following 
public and private endeavors in this sphere of interest : 

1. Commercial organizations.—The contributions of the American pharma- 
ceutical industry in pure and applied medical research can hardly be empha- 
sized too strongly. Carried out largely by private capital, these activities in- 
clude both domestic and foreign research endeavors which are ultimately bene 
ficial to peoples of all nations. Many companies and corporations other than 
those in the health service fields include direct and indirect medical research 
programs in their foreign and domestic extractive, processing, and manufactur- 
ing operations. Corporate philanthropy is important in voluntary support of 
medical research everywhere. 

2. Oficial exchange missions.—Study and inspection missions from many 
nations frequently visit medical care and research facilities in the United States 
with the useful result of scientist-to-scientist exchange of research informa- 
tion. Reciprocal visits by American groups abroad are similarly effective as 
are exchange students and research fellows under existing programs. 

3. Scientific publications.—It has been estimated that about 500 medical jour- 
nals are regularly published in the United States. Almost without exception, 
these are circulated freely throughout the world, making our published research 
findings easily accessible to foreign investigators. Many U.S. scientific publica- 
tions, notably those of the American Medical Association, abstract pertinent 
data from foreign journals. These exchange mediums are highly developed, 
authoritative, and effective. 

4. International medical meetings.—It is doubtful if the proposed legislation 
could stimulate additional international medical meetings of significance. These 
are being conducted frequently by existing means. For example, 10 interna- 
tional medical metings were held in July in the United States, Great Britain, 
Canada, Switzerland, Germany, and Colombia. This month, nine such con- 
gresses will be conducted in Europe and North and South America. There is 
free exchange of scientific information and research data among conferees at 
these meetings. 

The program proposed in Senate Joint Resolution 41 would duplicate and 
possibly compete with those of philanthropic organizations, endowed founda- 
tions, and certain international organizations, an example being that of inter- 


natior 
influe 
US. I 


world 
coope! 
Servic 
prom{ 
This ¢ 
for pr 

In | 
medic 
unsou 
the p! 
mind, 
measu 
progrs 


consid 
any a 
if desi 


Hon. | 
Chairs 
House 


called 
world. 
progra 

The 
health 
lems t 
progra 
citizen 

I, tl 


to our 
gether 
United 
world. 


Dera 
to bri 
possib 
at this 


Healtt 
hearin 


—- oe 


7a + 


INTERNATIONAL HEALTH 255 


pational epidemiology, one objective of the proposal. In 1957, when Asian 
influenza approached pandemic proportion, the epidemic intelligence of the 
U.S. Public Health Service functioned effectively, thereby enabling the National 
Office of Vital Statistics to collect, evaluate, and publish important data on 
worldwide prevalence and the course of the disease on a weekly basis. Close 
cooperation was received from the World Health Organization, the T 8. Customs 
Service, and other public and private sources. Physicians of all nations were 
promptly informed as to etiology, diagnosis, preventive, and treatment measures. 
This example supports our contention that suitable and adequate mechanisms 
for prompt scientific communication on an international scale already exist. 

In summary, the association feels that initiation of further foreign aid for 
medical research and scientific communication is both unneeded and economically 
msound. We have serious reservations as to the efficacy of this proposal in 
the promotion of either medical science or world peace. With these reasons in 
mind, our association opposes Senate Joint Resolution 41 and all similar 
measures, believing that goals thereby sought are being realized through existing 
programs. ab : an 

On behalf of the association, permit me to express our appreciation for your 
consideration of this statement. We shall hold ourselves in readiness to furnish 
any additional information which we may be able to supply to your committee 
if desired. 

Sincerely, 
ROWLAND B. KENNEpy, 
Executive Secretary. 


THE UNIVERSITY OF CHICAGO CANCEB RESEARCH FOUNDATION, 
Chicago, Ill., July 30, 1959. 
Hon. KenNetH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House of Representatives, Washington, D.C. 

Deak Sir: The speech made by the Honorable Lister Hill on the resolution 
called the “Health for Peace Act” was one of great importance to the whole 
world. It is my sincere conviction that such a medical and health research 
program is essential and is needed more so today than ever before. 

The general public is becoming increasingly concerned about our country’s 
health programs. In fact, I believe that they are more interested in these prob- 
lems than they are about the economics of the world. Such a humanitarian 
program would make a phenomenal contribution not only to the welfare of the 
citizens of our great Nation, but to all the people of the world. 

I, therefore, strongly urge that this resolution be passed. The effects of this 
program will be far reaching. The program will be a tremendous asset not only 
to our own country but it will help bring the scientists of the world closer to- 
gether, and also, through its administration, show the world that we, in the 


United States, are determined and willing to help build a happier and healthier 
world. 


Very truly yours, 
MAURICE GOLDBLATT, Chairman. 


COMMITTEE ON HEALTH FOR PEACE, 
New York, N.Y., August 11, 1959. 
Deak CONGRESSMAN : I hope you will use your influence in every way possible 
to bring this legislation to the floor of the House of Representatives as soon as 


possible. Time is so short and the potentialities of this bill are so great right 
at this time. 


Gratefully, 
Howakrp R. Rusk, M.D. 


[The Washington Post, Aug. 4, 1959] 
MOBILIZING RESEARCH 


There are two compelling arguments in support of the proposed International 
Health and Medical Research Act which the Senate adopted and on which House 
hearings are now being held. The act would add to the research institutes of 
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the U.S. Public Health Service a new agency to promote, coordinate, and finance 
the war against disease on a worldwide basis. The leadoff witnesses in fayop 
of the proposal, General of the Army Omar Bradley and Dr. Howard Rusk, 
made an impressive case for such an agency. 

In the fight against disease, as Dr. Rusk pointed out, “the United States has 
no monopoly on creative imagination, ingenuity, and research potentials,” The 
new agency would operate, in effect, to weld an alliance among researchers 
working now in isolation and often in ignorance of each other's efforts, It 
would help workers in other lands handicapped now by lack of funds, jt 
would unite an attack now made disconnectedly and thus enhance its effective 
ness. In addition, the proposed agency would have great utility in reaffirm) 
to the world the interest of the United States in the welfare of mankind withoyt 
regard to national boundaries. This is a kind of leadership in world affairs 
which Americans must ardently desire their country to assert. 


[The Evening Star, Washington, D.C., Aug. 6, 1959] 
HEALTH FOR PEACE 


Proponents of a new Federal agency to coordinate and promote inter. 
national medical researches have aptly described the plan as a “health for peace” 
move. They are right in saying that the proposed new unit of the National 
Institutes of Health is in line with President Eisenhower’s “science for peace” 
program, covering a broad field of international cooperation for mankind’s benefit, 
Certainly the bill passed by the Senate and now the subject of House hearings 
would provide the basis for worldwide research teamwork of much value ip 
pressing the war on disease and disability. 

As testimony before the committee has emphasized, medical authorities jn 
many countries are engaged in research on cancer, heart disease, tuberculosis, 
arthritis, and other killers and cripplers of men. These studies, most of them 
conducted independently and with little regard for what is being done elsewhere 
in similar fields, might produce far more effective results if they were properly 
coordinated through some sort of clearinghouse of information. Furthermore, 
some — promising investigations are being handicapped by insufficient funds 
and staff. 

Under the Hill-Fogarty bill, titled the “International Health and Medical 
Research Act of 1959,” a new agency, to be known as the National Institute for 
International Health and Medical Research, would be set up as part of the 
NIH, under the Public Health Service. An annual appropriation of $50 million 
would be authorized to be used for grants and loans here and abroad to promote 
special medical studies and to support the exchange of data among nations, 
The funds would be allocated by a National Advisory Council, made up of non- 
governmental doctors and other experts on health. The whole project would 
supplement, rather than supplant, research programs sponsored by the NIH, 
the World Health Organization and other groups. 

From a narrow viewpoint, the plan would bring to America information which 
could hasten our mastery over man’s ills and thus save lives and abate the 
suffering of our people and of people everywhere. But beyond that desirable 
result is the prospect of the creation of good will between Americans and the 
people of other lands, including those behind the Iron Curtain. General Omar 
Bradley had good reason to say that it is hard to conceive of a better plan for 
assuring international understanding “than to join with other peoples in solving 
our common health problems.” 


[The New York Times, Aug. 10, 1959] 
A Must For CONGRESS 


There is always a danger that in the closing days of a legislative session some 
measures that are strongly supported and are really vital will fail of passage 
through sheer inertia. It is impossible for the administration or congressional 
leaders to put the “must” tag on every bit of desirable legislation. Sometimes 
the press and the public have to insist that something must be done. 

The immediate case in point is the health-for-peace bill that is still hanging 
fire in the House. This is the measure that would create an international insti 
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tute of health and research and make possible a coordinated 5-year drive against 
cancer, heart disease, and arthritis, similar to the present drive against malaria. 

This bill was passed in the Senate last May by the overwhelming vote of 63 to 
17, Since then it has been before the House Subcommittee on Health and Safety 
of the Interstate Commerce Committee. Hearings in that subcommittee were 
concluded last Thursday. Testimony before the committee came from the high- 
est sources and was strongly favorable to the legislation. 

Now the time of examination has ended and the time for action has come. 
The subcommittee can, if it will, report the measure out immediately. The In- 
terstate Commerce Committee can then approve the bill without further hearings 
and take it directly to the floor of the House. Since it is bipartisan in its sup- 

rt and nonpartisan in its character, there should be no occasion for the making 
of obstacles. : 

President Eisenhower will undoubtedly sign the measure, since it actually 
stemmed from his own proposals in 1958. He should have the opportunity to 
do so before he starts on his important trips. It will give him one more im- 
portant weapon in the arsenal of peace. 


{The New York Times, Aug. 7, 1959] 


Wortp Mepicat Stupy—vU.S. Orricrats Back PROGRAM FOR INTERNATIONAL 
RESEARCH 


Wasuineton, August 6 (UPI).—Officials of the Department of Health, Educa- 
tion, and Welfare urged today that this country lead in establishing a world- 
wide cooperative program to stimulate medical research. 

Secretary Arthur S. Flemming told a House Health and Safety subcommittee 
that President Eisenhower had given eloquent backing to such a proposal in his 
1958 state of the Union message. 

The subcommittee is considering proposals to establish an institute for inter- 
national medical research and provide funds for a national advisory council to 
operate the program. 

The United States would propose a cooperative plan inviting all nations, in- 
cluding the Soviet Union and its allies, to pool medical research talents. 


[Reprinted from the New York Times, Sunday, Aug. 9, 1959]; 


MEDICINE’S PEACE ROLE—PASSAGE OF HEALTH Britt To Be SIGNED IN 
KHRUSHCHEV’S PRESENCE SUGGESTED 


(By Howard A. Rusk, M.D.) 


In his now famous 1958 state of the Union message President Hisenhower 
proposed a science-for-peace plan to “attain a good life for all.” As the first step 
insuch a plan, the President invited the Soviet Union to join in the current 5-year 
program for the global eradication of malaria. 

General Eisenhower then stated our willingness to pool our efforts with those 
of the Russians in campaigns against cancer and heart disease. “If the people 
can get together on such projects,” he said, “is it not possible that we could 
then go on to a full-scale cooperative program of science for peace?” 

In a meeting at Minsk 10 days later, Soviet Premier Nikita S. Khrushchev 
remarked that the part of President Eisenhower’s message with which he agreed 
completely was that portion proposing greater international cooperation in med- 
ical research, 

In his widely publicized 8-hour discussion with the Soviet Premier last Decem- 
ber, Senator Hubert Humphrey found him completely opposed again to the U.S. 
Viewpoint on all issues but one. That issue was that the United States and the 
Soviet Union could cooperate closely on a great new international medical re- 
search program. Mr. Khrushchev found merit in this idea and welcomed it 
enthusiastically. 

The keystone of this proposed effort against what President Eisenhower 
termed “the diseases that are the common enemy of all mortals” is thé Interna- 
tional Health and Medical Research Act of 1959. 
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This legislation, known popularly as the health-for-peace bill would create 
new National Institute of International Medical Research within the Nationa] 
Institutes of Health, with an annual appropriation of $50 million. 


WOULD SUPPORT RESEARCH 


These funds would be used to encourage and support research and the ex. 
change of information on research, the training of research personnel, and the 
improvement of research facilities throughout the worid. 

The legislation was introduced in the Senate by Senate Lister Hill, with 59 
cosponsors. It was passed by the Senate in May by a vote of 63 to 17. 

Last week hearings on the legislation were concluded in the House by the 
Subcommittee on Health and Safety of the Committee on Interstate ang For. 
eign Commerce. 

As before the Senate committee, the witnesses testifying in favor of the 
legislation last week and at previous hearings included some of America’s 
greatest scientists and clinicians and leading citizens. Each endorsed the jj 
strongly and pleaded for its enactment. 

Now that the long-discussed exchange of visits between President Eisenhower 
and Premier Khrushchev is to become a reality, time is of the essence, What 
more dramatic and concrete evidence of our good faith could President Rigep. 
hower give the Soviet Premier and the world than actually signing the bill ip 
Mr. Khrushchev’s presence in Washington? 

In one of his rare press conferences in the Kremlin last Wednesday, Mr, 
Khrushchev said it was his intention to “talk peace” during his visit to the 
United States. As an accomplished act of peace, the International Health and 
Medical Research Act would mean far more than words of peace. It would 
dramatize to the world our sincerity of purpose in working toward peace and 
our willingness to back up our sincerity with dollars. 

Now that the hearings by the Subcommittee on Health and Safety of the 
Committee on Interstate and Foreign Commerce have been completed, a number 
of actions can be taken. 

The subcommittee, of which Representative Kenneth R. Roberts, of Alabama, 
is chairman, can report the bill out rapidly and the Committee on Interstate 
and Foreign Commerce, of which Representative Oren Harris, of Arkansas, is 
chairman, can approve the bill without hearings and the measure can be brought 
to the floor of the House. 

Any delay in any of the several necessary steps in bringing this legislation to 
vote in the House of Representatives will doom its enactment in 1959. 


WIDE SUPPORT CITED 


The widespread public, professional, and editorial support given the health- 
for-peace bill and its passage by the Senate by such a large majority indicate 
clearly that the people of the United States favor its passage. 

Should it not be passed in 1959, it will probably pass next year. However, to 
lose a year in a life-and-death race against cancer, heart disease, and arthritis 
would be tragic. 

Witness after witness in the recent hearings in the House testified to his 
conviction that the proposed international research effort would provide one 
of the most effective means of advancing and acquiring medical scientific knowl 
edge to further the health of our own peopie as well as others. 

Dr. Michael E. De Bakey, chairman of the department of surgery at Baylor 
University College of Medicine in Houston, was one. He cited, for example, the 
development within the last year of an important new research methodology re 
sulting in increased understanding of the underlying factors in arteriosclerosis. 
The basic research leading to this development was carried out in a laboratory 
in London. 


STATEMENT OF Haroup S. DIEHL, M.D. 


My name is Harold 8. Diehl. My present position is senior vice president for 
Research and Medical Affairs and deputy executive vice president of the Amer- 
ican Cancer Society, Inc. I have, however, spent most of my professional career 
as a member of the faculty of the University of Minnesota, specializing in public 
health and in the administration of medical education and medical researeh. In 
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ct, from 1935 to 1958 I served as dean of the medical sciences of the University 
fe esota, with administrative responsibility for the Medical School, the 


oan of Public Health, the School of Nursing and the university hospitals. 


Following World War I, I served for a year and a half as director of the 
northern division of the American Red Cross Comission to Poland. During 
World War II, I was a member of the directing board of the National Procure- 
ment and Assignment Service for physicians, dentists, nurses, and other health 
personnel. From 1950 to 1957, I was Vice Chairman of the Health Resources 
Advisory Committee of the Office of Defense Mobilization and Vice Chairman of 
the National Advisory Committee to the Selective Service System. I had the 
honor also to serve as a member of the United States delegation to three world 
health assemblies—1954 in Geneva; 1955 in Mexico City ; and 1958 in Minne- 
apolis. Currently, I am a vice president of the National Citizens Committee 
for the World Health Organization ; a member of the Committee on Health for 
Peace; and chairman of the American Medical Association’s Council on National 
pl these special activities to indicate that I have a very real interest 
in and have had some personal experience with the health needs and problems 
with which the international medical research bill is concerned. _ 

I note the list of distinguished scientists and medical and civic leaders who 
have discussed with you the reasons why they believe that the enactment of this 
pill will represent a significant forward step in our efforts to obtain the scien- 
tiie knowledge essential for the prevention or cure of many of the diseases 
which still constitute major health problems not only in this country but through- 
out the world. They have explained also why they believe that the medical 
research program to be authorized and supported by this legislation will make a 
yery real contribution to international understanding, good will, stability, and 
peace. 

I eoncur wholeheartedly with the opinions that they have expressed and I 
will not repeat them because your time is valuable and because I am sure that 
they have stated them better than I could. I will instead suggest a few ways 
which they may have failed to mention, in which I believe that this bill can 
serve the best interests of this country as well as of mankind everywhere. 

First, I would emphasize, on the basis of my long experience in medical edu- 
cation and medical research, that an active research program in a medical center 
not only advances scientific knowledge but also creates a spirit of enthusiam 
for achievement, builds morale, and makes for stability and sound growth of an 
institution whether this be a medical school, a hospital, a research institute or a 
health department. 

I have seen this influence of research operate in many medical schools in this 
country and abroad. To make process in research an institution needs first 
of all, scientists of ability and imagination. Such scientists are not located 
exclusively in any type of institution or in any country. In fact, the new ideas 
that provide the basis for the solution of difficult problems frequently come 
from unexpected sources. The time is past, however, that investigators can be 
expected to carry on significant research without financial support. Institutions, 
therefore, must be able to provide scientists with facilities and support for their 
research. 

The underwriting of research provided by this bill will enable many medical 
centers throughout the world to develop into strong, progressive institutions that 
will contribute not only to scientific knowledge but also to institutional and 
political stability. 

Second, an active, productive research program attracts able young minds and 
offers them careers of public service and personal gratification. It gives them a 
purpose in life and opportunity for the free play of imagination, enthusiasm, 
and energy—all of which are excellent antidotes to frustration, boredom, and 
radicalism. 

Third, scientific achievement, particularly in a field such as medicine which 
benefits people everywhere, can be an object of great and justifiable national pride. 
For example, the discovery of a cure for cancer will bring more honor and acclaim 
to a nation, large or small, than the successful launching of a bigger and better 
space satellite or the development of a bigger hydrogen bomb. Pride of this 
type may offset feelings of national inferiority and thereby contribute to stability. 

Fourth, medical research is an area in which we can have a free exchange 
of both ideas and personnel. Medical knowledge, like disease, recognizes no 
national boundaries. Therefore, by helping scientists in other countries to 
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earry out worthwhile medical research programs not only will we be expandi 
enormously the research potential of our own country but we will algo be 
increasing the potentialities for the exchange of research personnel and ideas— 
a type of exchange which makes for better international understanding and 
good will. 

Fifth, the particular disease, cancer, to which I am now devoting my time 
and efforts, is a good example of a disease which constitutes a major health 
problem in most countries of the world and which will require for its Solution 
the best scientific minds and work that can be concentrated on it everywhere 

Much of our present knowledge about cancer is based upon work done in other 
countries. Currently, there is more cancer research underway in the United 
States than in any other country of the world. This does not mean, how 
that an observation or an idea of a scientist in a remote laboratory ; 
underdeveloped country may not produce the key to the cancer problem. 

Furthermore, there are certain aspects of the cancer problem that can be 
investigated only in other countries or on an international basis. Why, for 
example, are death rates from cancer of the lung almost twice as high in 
England as in the United States; why are deaths from cancer of the breast 
only about one-fifth as frequent in Japan as in England or the United States: 
and why does cancer of the cervix occur so infrequently in Israel whereas its 
incidence here is relatively high. 

The more scientists in the world there are at work on cancer and the faster 
they are able to exchange ideas and reports of work, the sooner we shall fing 
new ways of curing or preventing cancer. The lifting of the threat of cancor 
from mankind is a great and challenging goal in which every nation in the 
world can contribute. 

Dr. R. Lee Clark, Director of the M. D. Anderson Cancer Hospital of Houston, 
Tex., and distinguished cancer specialist, will discuss with more authority ang 
in greater detail the international aspects and importance of cancer research, 

Before leaving the subject of cancer, however, I would like you to know that 
the board of directors of the American Cancer Society, upon recommendation of 
its Committee on the Worldwide Fight Against Cancer, authorized the society 
to support before Congress the International Health and Medical Research Act 
of 1959. 

Finally, I will conclude my remarks, if I may, by quoting the final paragraph 
of a paper which I wrote several years ago for the Journal of the American 
Medical Association. The title of this paper was “Health as an Instrument 
of International Policy.”* The paragraph to which I refer is just as applicable, 
I believe, to the International Health and Medical Research Act of 1959 as to 
the paper for which it was written. It is as follows: 

“Health is a subject in which all people of the world, irrespective of color, 
race, and political philosophy, have a common interest. In fact, international 
eooperation in the field of health is proving to be a common ground for the 
development of cooperation and understanding that could well extend to more 
difficult and more controversial areas. This is a field in which the United 
States has the ability as well as the unique opportunity to assume world lead- 
ership. It is important that we understand and participate in these efforts. 
Such a participation helps protect the health of Americans at home and abroad; 
it furthers the progress of medicine and of public health throughout the world; 
and, probably most important of all, it is a potent force in our worldwide effort 
to build the conditions of peace.” 


ever, 
D an 


CALIFORNIA REHABILITATION CENTER, 
Santa Monica, Calif., July 31, 1959. 
Mr. KENNETH A. ROBERTS, 
Chairman of the Subcommittee on Health and Safety, 
U.S. House of Representatives, 
Washington, D.C. 


Dear Mr. Roserts: As medical director of the California Rehabilitation Cen- 
ter, and as a member of the International Society for the Welfare of Cripples, 
I am writing you this letter to urge you to support the health peace bill which 
is to come before the House of Representatives for consideration within the near 
future. 


1J.A.M.A., vol. 161, p. 1371, Aug. 4, 1956. 





Hon 
Char 





— | © eS 


we ee SE Oe Oe 2 


-— ore SS OD 


te 


rs == 


or ere 


“FP O ee * 


— 


INTERNATIONAL HEALTH 261 


Those of us engaged in the practice of physical medicine and rehabilitation 
are keenly aware of the importance of expanding the knowledge and methods 
of treatments of handicapped individuals, as well as those suffering from var- 
jous types of physical disability. I have had the opportunity of traveling in 
Mexico, and in most of the countries of Central and South America and have 
geen the important work being done by the medical and health representatives 
of the United States, with such organizations as WHO, NFIP, et cetera. I was 

atly impressed with the response of the citizens of these various countries 
and realized as never before the great work they were doing, not only from 
the point of view of improving health conditions but also by improving better 
relations between the populations of those countries and ours. 

I wish, therefore, as a citizen of the United States and as a physician who is 
actively interested in broadening the scope of health and medical education 
that you support the health for peace bill and lend your able assistance to ob- 
taining passage of the bill. 

Respectfully submitted. 

O. LeonaRD HuppLeston, M.D., 
Medical Director. 


AMERICAN NuRSES’ ASSOCIATION, ING., 
New York, N.Y., July 20, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Interstate and Foreign Commerce Committee, 
New House Office Building, Washington, D.C. 


Deak Mr. Roserts: On behalf of the American Nurses’ Association, I wish 
to express our interest in Senate Joint Resolution 41, House Joint Resolution 
361 and similar bills now before your committee. 

As an organization of registered professional nurses, vitally concerned with 
the health of our people, we believe passage of this measure and creation of 
National Institute for International Medical Research will do much to further 
efforts to overcome the health problems which face our people. 

We believe the establishment of such a program of international cooperation 
in an area of concern to all peoples of the world will do much to further dis- 
coveries through medical research benefiting all nations. 

We believe that this program offers a unique opportunity for the furtherance 
of international understanding and goodwill. Having, for many years, been 
associated with nurses throughout the world in the International Council of 
Nurses, where professional interests and common professional matters are 
discussed, we can attest to the international understanding such opportunities 
provide. 

The platform of the American Nurses’ Association states that the association 
“helps provide health protection for the American people, aids nurses to become 
more effective members of their profession, and promotes better health care for 
the people of the world.” Because we believe the proposed “International 
Health and Medical Research Act of 1959” would do much to improve health 
care for the people of the world, the ANA supports its principles and urges 
your committee’s approval and eventual passage of this measure by the House 
of Representatives. 

We request that this letter be included in the record of the hearings on these 
proposals. 

Sincerely yours, 
MARGARET F’. CARROLL, 
Mrs. Margaret F. Carroll, R.N., 
Deputy Executive Secretary. 





THE UNIVERSITY OF MICHIGAN, 
ScHOOL oF PusLIC HEALTH, 
Ann Arbor, Mich., July 14, 1959. 
Hon. KENNETH A. RosBerts, 
Chairman, Subcommittee on Health and Safety, House Committee on Interstate 
and Foreign Commerce, New House Office Building, Washington, D.C. 
Dear Mr. Rozerts: The members of the executive committee of the faculty of 
the School of Public Health at the University of Michigan have directed me to 
write you regarding Senate Joint Resolution 41 and House Joint Resolution 370 
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known as the health for peace bill. We wish to endorse this bill and urge its 
passage. 

We believe that the purposes and objectives of this joint resolution as stated 
in the report on this bill by the Senate Committee on Labor and Public Welfg 
Calendar No. 232, Report No. 2438, are sound and should be vigorously supported by 
all those concerned with the improvement of the health of people here and abroad 
The emphasis (1) on cooperative endeavor among “scientists, research workers. 
technicians, experts, and teachers, in health research, research planning, ang 
research training” in the United States and with similar personnel in other 
countries and (2) on mobilizing the energies and vast resources of the health 
science professions as ‘‘a force for peace, progress, and good will throughout the 
world,” deserve the thoughtful consideration of professional health personne} 
and citizens alike. 

We are impressed that 58 Senators have indicated a desire to act as cosponsors 
of a health for peace bill. The bill as written illustrates an excellent utilization 
of statesmanship to improve the health of individuals particularly in under. 
developed countries. The proposal for the establishment in the Department of 
Health, Education, and Welfare of a National Advisory Council for Inter. 
national Medical Research and in the Public Health Service of a National Ip. 
stitute for International Medical Research appears to be a sound approach to 
the attainment of the purposes and objectives of this resolution. Disease hag 
no respect for geographical boundaries. Research in the health field is not eop- 
fined to the United States since scientists throughout the world have contributed 
significantly to our knowledge. This country, therefore, stands to gain much 
from the activities of a National Institute for International Medical Research, 
The world needs thoughtful leadership and cooperative efforts in mobilizing the 
resources of this and other countries for a universal attack on human disease, 
disability, rehabilitation, and the better utilization and application of the findings 
of research. 

Passage of this legislation is of special interest to us because of the relatively 
large number of students enrolled in this school of public health (15 to 20 percent) 
who are citizens of other countries and the number of American students who 
are preparing for service in other countries. The University of Michigan, as you 
know, is well established as an international university and enrolls one of the 
largest groups of students from other countries of any university in the United 
States. Our teaching and research activities in the health field already extend to 
many parts of the world. 

May we request that this letter be included in the record of the hearings to be 
held on July 21, 22, and 23 on Senate Joint Resolution 41 and related House bills, 
We believe that the passage of the health for peace bill will contribute markedly 
to progress in the broad field of public health. 

Sincerely, 
MABEL FE. RuGEN, 
Professor of Health Education. 


New York, N.Y., July 21, 1959. 
Congressman KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.C.: 


As a relief agency assisting programs of preventive and curative medicine in 
55 countries throughout Asia, Africa, and South America, Catholic Relief Serv- 
ices, NCWC, approves strongly the aims and provisions of Senate Joint Reso 
lution 41 in promoting internationa’ research and research training. We recog- 
nize the great need for a coordinated program of research to help and relieve 
pressing international health problems. In the words of the bill, such a program 
will surely serve as a force for peace, progress, and good will among the peo 
ples of the world. We also trust that research made possible under the bill will 
take advantage of experience already gained by U.S. voluntary medical per- 
sonnel overseas. This is a valuable source of research data not heretofore 
sufficiently utilized because personnel are so fully engaged in day-to-day health 
problems. Such an international research program, coordinated with existing 
American efforts to assist health needs in these countries will raise the level 
of care possible in ongoing voluntary health programs. Typical example is the 





g-year 


long te 
TB col 
work ¢ 
out ma 





INTERNATIONAL HEALTH 263 


§-year anti-TB program carried on by the American Maryknoll sister-doctors 
jn Pusan, Korea. A research study to evaluate the effect of their large seale, 
long term use of BCG vaccine would be a project valuable to all interested in 
7B control. It would also be a blessing to those engaged in the humanitarian 
work of aiding the victims of TB, which still remains a dread threat through- 
out many areas of the world. 
Rt. Rev. Msgr. Epwarp E. SWANSTROM, 
Executive Director, Catholic Relief Services, NCWC. 


LONGVIEW, WasH., August 1959. 
MemBeR OF THE House OF REPRESENTATIVES, 
Washington, D.C. 


Deak Sir: I wish to express my vigorous opposition to Senate Joint Resolution 
41, and to urge you to vote instead for a congressional investigation into mental 
health programs. Senate Joint Resolution 41, the International Health and 
Medical Research Act of 1959, is a means of giving additional power to the 
international mental health movement, which is a very powerful, politically 
motivated, pro-Communist movement masquerading under the guise of medical 
treatment. 

The international mental health movement became organized through the 
International Congress on Mental Health, held in London in 1948.. The Congress 
was sponsored by the World Health Organization, which had just been organized 
by means of the Interim Commission, of which a Communist was Chairman—a 
doctor from Yugoslavia. Brock Chisholm was executive secretary of the Interim 
Commission, he became the first Director General of the World Health Organiza- 
tion, and he is now president of the World Federation of Mental Health and Vice 
President of the World Association of World Federalists. 

A statement called Mental Health and World Citizenship was adopted by this 
Congress as a basis for further action. The principles expressed in this state- 
ment are the same as the principles of Soviet psychiatry, as can be seen by a 
comparison of this statement with the book “Soviet Psychiatry,” by Dr. Joseph 
Wortis, who took the fifth amendment when questioned about Communist 
affiliations. 

Mental health movement propaganda is being promoted by Maxwell S. Stewart, 
who is named in the Senate handbook as an active and typical Communist-front 
sponsor. Stewart edits the public affairs pamphlets series. More than 10 of the 
series are propaganda for the mental health movement. 

The mental hygiene director for the State of New York, which, according to 
the Senate handbook, has 50 percent of the Communists in the country, has been 
named as a Communist, and he was brought to California, which has 16 percent 
of the Communists, as guest speaker for the beginning of a mental health 
campaign. 

Money is power. If people in foreign countries are paid by U.S. money they 
can carry on evil projects, regardless of the public opinion of the countries in 
which they reside, and they will not be deterred by U.S. public opinion, which 
won't know anything about what is going on. Already the experiments being 
done on the human brain are enough to cause shudders, such as the repeated 
giving of electric shocks till a person acts like an infant. It was Dr. Wortis. 
who refused to answer about Communist affiliations, who introduced the shock 
treatment into this country, We were horrified at the stories of medical experi- 
ments done by Nazis on persons in concentration camps. Is not the medical 
experimentation on persons in U.S. insane asylums just as bad? 

Do you know that in some States a person accused of mental illness has almost 
no legal protection against being committed to an insane asylum? Recently I 
was shocked to hear that an acquaintance of mine had been sent to the insane 
asylum. I went to the prosecuting attorney's office to find out who had said she 
was insane and on what grounds. I was told that all these records are completely 
confidential. I could not learn who had accused her, what doctors testified 
against her, or what judge committed her. I learned that legally it is only neces- 
sary for the person signing the accusation, two doctors, the judge, and the county 


as to know anything about the removal of a person from his home to an insane 
asylum. 
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I urge you to kill Senate Joint Resolution 41 and to vote instead for House Qop. 
current Resolution 145, which calls for a congressional investigation into mental 
health programs. I am sending to the chairmen of the House Rules Committas 
and the Committee on Interstate and Foreign Commerce two 30,000-word Papers 
I have recently written on the current fad for psychiatry, and psychiatry anq 
politics, which I hope will encourage investigation of, and opposition to, the 
mental health movement, 

Mrs. GERALD F’, ALcorn, Longview, Wash, 


UNIVERSITY OF CALIFORNIA, 
ScHOOL oF PuBLIc HEALTH, 
July 6, 1959, 
Hon. KENNETH A. RosBERTs, 
Chairman, Health and Safety Subcommittee, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN Roserts: While in Washington last week, I learned that 
your committee will hold hearings on Senate Joint Resolution 41 and cop. 
panion measures July 21-23. As it will not be possible for me to present testi- 
mony personally, I shall be grateful if this favorable recommendation can be 
included in the proceedings of the committee. It is understood that this ig not 
an expression by the university but that solely by me as an individual, Dr. 
Glenn Seaborg, chancellor of our university’s Berkeley campus, already has 
endorsed this proposal for expanding the resources of medical research which 
will also be an invaluable instrument for international understanding. His 
views are recorded in the testimony of the hearings in the Senate. 

For some years I have served on National Advisory Councils to the Institutes 
of Health of the U.S. Public Health Service where applications for research 
and training grants from foreign scientists have been considered. Sometimes 
because of their obviously unique advantages these applications have been 
approved and funded. However, these applications are truly in competiton with 
those of our own citizens and there always is the uneasiness that we may he 
depriving one of our own scientists of his support if we grant these requests. 
Thus patterns which can be developed in this new Institute free from such con- 
flict will be of greatest value. 

Moreover, all of us in schools of public health with our major responsibilities 
in the preparation of students from other countries for the health sciences 
have felt a great need for the resources which provide opportunities in research 
in this country to other scientists from other lands. Many students have asked 
me about opportunities for fellowships for colleagues of ability in research in 
the medical sciences which do not fit currently appropriate patterns. Here 
again this new Institute can provide necessary facilities and funds. You and 
the members of the committee may recall in the testimony already recently 
presented in behalf of H.R. 6871 and companion measures that we pointed out 
that this past year our own school had 22 students from 16 different countries, 
this being a pattern seen in each of our schools each year. 

We prepare these very capable students with scientific methodology but when 
they return to their native lands they are without the resources to apply this 
knowledge. Here again Senate Joint Resolution 41 would meet this need. 

Thus may I join in urging favorable consideration by your committee of 
Senate Joint Resolution 41 as a valuable resource to international medical 
science which will bring great immediate benefit to our Nation. 

Very sincerely yours, 
CHARLEs E. Smiru, M.D., Dean. 
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THE UNIVERSITY OF NORTH CAROLINA, 
SCHOOL OF PUBLIC HEALTH, 
Chapel Hill, July 10, 1959. 
fon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Committee on Interstate and Foreign Commerce, 
New House Office Building, Washington, D.C. 


Deak CONGRESSMAN Roserts: I wish to express my hearty endorsement of the 
pill for international health and medical research, Senate Joint Resolution 41 
and House Joint Resolution 370, and request that my comments be included in 
the record of the hearing. 

There is no question about the international nature of health, nor of the 
penefits derived from international cooperation in health affairs—particularly 
research. Nor is there an area of less conflict and greater international under- 
standing than health research. In this day and age when there is so little 
common ground upon which diplomacy can build for peace and security, it is 

icularly urgent that we push forward in international health research. 

The title, “Health for Peace,” is apt, but equally apt would be “Health for 
Security” or “Health for Civilization.” 

I would urge prompt and favorable action. 

Yours sincerely, 
E. G. McGavran, M.D., M.P.H., 
Dean. 





COMMITTEE FOR CONSTITUTIONAL GOVERNMENT, INC., 
New York, N.Y., May 29, 1959. 
Hon. OREN HARRIS, 
House of Representatives, 
Washington, D.C. 


My Dear CONGRESSMAN HArris: I understand that Senate Joint Resolution 
41, the Health for Peace Act, has been referred to the Interstate and Foreign 
Commerce Committee, of which you are chairman. I assume that the prime 
purpose of this act is to improve the health of the people in the poverty- 
stricken countries of the world. Before deciding what action to take regarding 
this measure, I believe that you should consider the following basic facts. 

In the typical backward nation, the birth rate tends to run well above 40 
per thousand per annum. No one has as yet discovered any way of increasing 
food production in an overcrowded land by anything like 4 percent per annum. 
Hence, as Thomas R. Malthus long ago pointed out, in all nations in which birth 
rates are not sharply restricted, population multiplies up to the food supply, 
and the masses live at the subsistence level. 

No health measures have yet been discovered which prevent underfed people 
from dying because of malnutrition or starvation. Therefore, the introduction 
intoa high birth rate nation of the most modern health measures has practically 
no tendency to reduce the overall death rate, to affect population growth, or to 
improve the welfare of the common people in that region. 

However, it is very easy for U.S. appropriations for improving health abroad 
to grow and grow and grow, for there are endless numbers of people to be 
treated. How will this affect the American taxpayers? 

Very respectfully, 
WILLForD I. Krna, Economist. 





EcoNoMIc AID FOR THE PEOPLE OF ASIA 
By Willford I. King 


Every merchant is anxious to increase his sales volume. What is the surest 
and quickest way of doing this? The answer is to give away widely free cou- 
pons of various denominations redeemable in merchandise at his store. 

Does this plan appear ridiculous? If Dana A. Schmidt’s statement in the New 
York Times of January 3, 1955, is correct, those in charge of the U.S. Foreign 
Operations Administration would see nothing peculiar about it, for they point 
with pride to the fact that when, in the 1953-54 fiscal year, Uncle Sam presented 
to foreigners $4,90 million redeemable at his place of business, actually $3,700 
million of the “coupons” were used to buy goods from him. How he should 
rejoice at his success in stimulating his business. 
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If, perchance, some killjoy economist should point out that, in reality, be. 
eause of this trade, Uncle Sam was out of pocket $3,700 million worth of goods 
the FOA officials would presumably retort that they carefully avoided having 
any truck with economists or their “dismal science.’ And, on the basis of many 
of the U.S. foreign-aid proposals and actions, it would appear that they were 
stating their general position correctly. 

Evidence supporting this point of view is their decision to send to Vietnam as 
their representative, Wolf Ladejinsky, the man largely responsible for the dis. 
graceful communistic “land reform” policy which our Government imposed upon 
Japan and tried to apply to Korea. The usual refined method of land reform jg 
to seize all sizable estates and compensate the owners by paying them in bonds 
As the currency depreciates, the bonds become almost worthless. : 

So the refined method really differs little from the crude procedure followeq 
by Wolf Ladejinsky’s former compatriot, Nikolai Lenin, The latter acted qj. 
rectly and confiscated the large estates. Did this program put the common Deo: 
ple of Russia ‘ton easy street”? Scarcely. When a dry year came along, yjj. 
lions of them actually starved to death. Leveling down is easy. But the Cop. 
munists have yet to discover any way of leveling up. Experience seems to ini. 
cate that after all, the commandment, “Thou shalt not steal” represents the 
policy that is best for mankind. 

If the FOA officials believe that seizing the property of the well-to-do and 
dividing it among the poor is socially desirable, it would appear logical to haye 
Mr. Ladejinsky begin with those officials themselves. Let him institute in their 
cases a program not only of land reform but of property reform in general. After 
seeing how distributing their assets resulted in uplifting the downtrodden, they 
could have added confidence that “land reform” in Vietnam would be a great 
beon to the people of that nation. 

Were it true that past communistic experiments in leveling down had mage 
the masses more prosperous, personal experimentation along the line suggested 
would seem to be superfluous. But, apparently, no case is recorded in which 
the Robin Hood policy of robbing the rich and giving the proceeds to the poor 
has actually benefited the latter class. Why not? 

The answer was set forth around a century and a half ago by that great 
thinker and observer, Thomas R. Malthus. He presents in clear and simple 
language well-documented evidence showing that, everywhere, “the masses” 
tended to multiply up to the food supply. But Malthus was an economist, and, 
of course, the FOA leaders would not deign to read anything written by one of 
that ilk. Besides, they would point out that, since Malthus’ day, conditions 
everywhere have been revolutionized by modern inventions. 

But have they? Just when and where have people learned to live without 
eating? And is food today merely a minor item in the life of the typical family 
in Asia or Africa? The inhabitants of those areas would be surprised to leam 
that anyone believed such to be the case, for it is still true that, in poor erop 
years, they find it extremely difficult to get sustenance enough to keep body and 
soul together, and that, in any decade, the majority of the children born die of 
malnutrition or diseases furthered thereby. 

Under such circumstances, taking land from the prosperous and giving it to 
the poor merely increases the number of survivors among the latter class and 
enlarges the size of the population living miserably at the subsistence level. 

But, proponents of economic aid for Asia and Africa assert that, by introducing 
new methods and machines, they can greatly increase food production. Suppose 
they do. The British stimulated the construction in India of huge irrigation 
works, and taught the farmers these better methods of crop raising. What was 
the net result? Fifty million population increase in a single decade. And the 
masses of the people there are not a whit more prosperous than was the case be 
fore food production was stepped up. So misery has been multiplied. 

But, today, many of our advocates of economic aid to Asia contend that mech- 
anization can be depended upon to bring prosperity to that continent. When 9 
asserting, they conveniently close their eyes to the case of Japan. Mechaniza- 
tion of Japanese industry has been progressing for more than a century. In 
many chemical and mechanical fields, the Japanese are not far behind the United 
States in development. Has modernization of their industries made the Japa- 
nese prosperous? 

Far from it—the masses are still about,as poor as they were when their it 
dustrial revolution began. Why? The answer is simple—they, have multi 
plied up to the food supply, the population having been multiplied by four in the 
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jast century. So now they want to trade with the Communists in the hope of 
tting foed from Manchuria. 
All in all, the evidence seems to indicate clearly that, if those in charge of the 
Jans for weakening the influence of the Reds by making the common people of 
Asia more prosperous by using for their benefit billions of our taxpayers’ money, 
are actually to accomplish anything worth while, it behooves them, first, to dis- 
ecard their contempt for orthodox economics, and then acquaint themselves with 
the fundamental principles so ably set forth by Malthus, way back in 1817. 
Were they to do this, they would learn that, because of the existence of the in- 
exorable law of diminishing returms, there is no chance of noticeably improving 
the economic condition of the masses of Asiatics unless and until population 
owth in that area is completely stopped. Only when that end is attained will 
agricultural education and mechanization of industry have any tendency to 
raise the levels of living of the common people in those lands. Only then will 
the spending of the dollars of American taxpayers in those regions so benefit 
the recipients that the American contributors—altruistic as most of them are— 
will feel that the results have justified the tremendous sacrifices required of 


them. 


AMERICAN HOSPITAL ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 
Washington, D.C., July 24, 1959. 
Hon, KENNETH A. ROBERTS, 
Chairman, Subcommittee on Health and Safety, 
House Interstate and Foreign Commerce Committee, 
House Office Building, Washington, D.C. 

Deak CONGRESSMAN Roperts: The American Hospital Association is vitally 
interested in legislation now under consideration by your subcommittee which 
would establish a National Institute on International Health Affairs. The 
association’s interest in this legislation stems from its long and continuing 
concern in health affairs, not only within the United States, but throughout the 
world. Indeed, the association, because of its particular relationship to the 
hospitals of Canada, is itself international in character. 

We have through the years participated in the International Hospital Federa- 
tion, an organization worldwide in nature, and have been one of its contributing 
members. We have also had a particular interest in the Latin American coun- 
tries through the development of the Inter-American Hospital Association and 
through the Latin American program of the association which was carried on 
for several years under contract with the International Cooperation Administra- 
tion. Recently, we have entered into a new contract with ICA for a program 
which will function on a worldwide basis to improve hospital standards and 
operation and to provide a better means of exchanging information and think- 
ing between hospital authorities in the United States and those in other parts 
of the world. 

The association has been the recipient of grants from private foundations, 
and particularly the Kellogg Foundation, which have financed a variety of 
international programs. Also, the association has contributed liberally from 
its own limited resources to the furtherance of international health programs 
and has been instrumental in developing the interest of an increasing number 
of outstanding health leaders and national organizations within the United 
States in international health affairs. 

In all of the above activities, the association’s objective has been the exchange 
of health knowledge and information based upon experience, study, and reseach 
between the United States and other countries. Our objective has been to 
contribute in every way we could to the betterment of hospital and health stand- 
ards and the organization and administration of health facilities. Inherent in 
this has been a primary objective of assuring high quality medical care and 
better health. Voluminous correspondence from foreign countries attests to 
the fact that our work has met with considerable success. 

The American Hospital Association believes that legislation of the kind 
which your subcommittee is now considering to establish an Institute on Inter- 
national Health Affairs will have a profound effect up on the progress of health 
Tesearch and training throughout the world. In time, it will be regarded as 
one of the great hallmarks in the advance of health and in the translation-of the 
products of health sciences to the people of the world. It is a vehicle to establish 
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and promote better health for people everywhere. It is a means by which the 
prestige of the United States may be greatly enhanced. 

From our experience in international health affairs we have observeq that 
health is a matter which provides a common bond of understanding among 
peoples of different nations. It is a means for establishing strong working 
relationships between countries. 

We would hope that any legislation approved by your subcommittee would 
be sufficiently broad by definition and character to encompass the whole health 
field, and that recognition would be given to the clinical research to be per. 
formed in hospitals. Another essential roke performed by hospitals, which is 
not so clearly recognized, is the translation of the benefits of clinical research 
into patient care through other studies and research specifically undertaken 
for this purpose. This requires in part a preparation of personnel educated in 
hospitals as effective members of a health team. 

We would appreciate your including this letter in the record of the hearings 
of your subcommittee on this subject. 

Sincerely: yours, 
KENNETH WILLIAMSON, 
Associate Director, American Hospital Association, 


UNIVERSITY OF MINNESOTA, 
LABORATORY OF PHYSIOLOGICAL HYGIENE, 
Minneapolis, Minn., July 30, 1959, 
Hon. CONGRESSMAN KENNETH A. ROBERTS, 
Chairman of the Subcommittee on Health and Safety, U.S. House of Repre- 
sentatives, Washington, D.C. 

DearR CONGRESSMAN Roperts: I understand the Subcommittee on Health 
and Safety of the House Committee on Interstate and Foreign Commerce yil] 
soon consider the International Health and Medical Research Act of 1959, re- 
cently passed by the Senate. You, as an important member of the subcommittee, 
will wish to give this legislation your careful and informed attention. Ae. 
cordingly, I urge the following considerations. 

It is abundantly clear that the improvement of health and the conquest of 
disease is of surpassing concern to all peoples, regardless of political views; 
that these goals will be achieved only by scientific research; and that research 
competence and the knowledge gained from research know no national 
boundaries. 

Without entering into discussion about “one world” or any so-called moral 
responsibilities of the economically highly developed countries toward the less 
developed countries, the argument for passage of the proposed act is most 
powerful. We Americans, like people everywhere, hold disease to be an enemy 
to be fought and conquered by all available means. In our country we look 
to the Congress to do all it can toward these ends and the record of the last 
decade shows that, indeed, the Congress has responded magnificently in this 
regard. This new legislation proposed would increase the total money for 
medical research but, at least as important, it would enable more effective re- 
search to be done by increasing the available research potential and by utilizing 
the rich resources of the world as a natural laboratory full of the experiments 
of nature. 

Let me amplify the last two points. First, progress at present in medical 
research in the United States is limited because of shortages of trained per- 
sonnel and the need for new and ingenious ideas. We need more researchers 
in the technical fields of the medical sciences, and many of those presently in 
this professional field need to learn new methods, to receive the stimulus of 
seeing different approaches to the problems of their concern, and to have an 
opportunity to acquire new ideas. On all of these scores the International 
Health and Medical Research Act of 1959 would be of great help by expanding 
the personnel force available for research and increasing its efficiency. 

Secondly it must be realized that many of the diseases that presently con- 
cern us most in the United States—heart diseases, hypertension, cerebrovascular 
“accidents,” and arthritis, and so on, can be studied only to a limited extent 
in experimental animals or by clinical studies on patients suffering from these 
diseases. There is particular need to seek out populations that differ in the 
frequency of these diseases and to discover the causes of the differences in the 
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revalence of these diseases. This is especially clear in the field of my own 
major interest, the cardiovascular diseases. 

We already know that coronary heart disease, our No. 1 U.S. killer, is far 
more frequent in some populations than in others and that these differences must 
pe related in large part to differences in the way people live—their diet, physical 
getivity, and so on. It is essential that systematic comparisons be made be- 
tween populations differing in these repects so we can discover what factors 
promote and what hinder the development of these diseases. From such studies, 
and with parallel experimental and clinical studies, we can hope to learn how 
to prevent and control these diseases. 

For these purposes we must be able to compare populations, wherever they 
may be, that offer suitable combinations of disease prevalence and differences in 
the mode of life. The Internatonal Health and Medical Research Act of 1959 
would be of inestimable help in enabling such research to be pursued. 

In the United States we are justly proud of our leadership in medical re- 
search and of our health record. But bright and devoted medical researchers 
and excellent research accomplishments are to be found in all countries and 
our health record is not the best in the world, particularly for our men beyond 
the age of 40. We can learn much from our colleagues and from the health 
records of populations elsewhere. In turn, we can teach them much. All 
of this means that our knowledge of how to prevent and control disease can 
be much increased by extending our research horizons, The proposed act of 
1959 will be of great value in these respects. 

It can be argued, of course, that we are already spending much money on 
medical research, that the Government budget is not balanced, that the na- 
tional debt is huge, that we are sending a great deal of money abroad in 
other programs, and that first claim on our resources must be given to the 
national defense. 

But is it really true that we cannot afford to provide money, even a substan- 
tial sum of money, for the proposed act of 1959? Comparisons with other items 
of Government expenditure would be invidious but I should like to see the result 
of a national referendum on this question. I can assure you that the response 
of those who are informed about health and medical research would be over- 
whelmingly in support of this expenditure. 

One aspect of the proposed act of 1959 needs emphasis. I firmly believe that 
any expenditure under this act would be many times more effective in the cause 
of peace and winning friends in all countries than a similar expenditure for 
military missions and weapons or even by gifts of agricultural surpluses. 

My convictions expressed above are based on many years of medical research, 
much of it in the field at the grassroots, which has brought me into intimate 
contact with medical and research leaders and the general public of more than 
a dozen countries around the world. I am sure that the International Health 
and Medical Research Act of 1959 offers a splendid opportunity to promote the 
causes of health, peace, and national security. 

I hope, sir, that these comments will be helpful. 

Sincerely, 
ANCEL Keys, 
Professor in the School of Public ‘Health, Director of the Laboratory of 
Physiological Hygiene, University of Minnesota. 


NEw York, N.Y., July 27, 1959. 
Hon. OnEN Harris, 


House of Representatives, 
Washington, D.C. 


Dear Mr. Harris: I understand that you are now holding hearings on Senate 
Joint Resolution 41 which has been termed the “Health for Peace” bill. 

Although I am a firm believer in minimum participation on the part of the 
Federal Government in affairs which can be handled by individuals or local 
governments, it does appear to me that promoting international cooperation in 
health research is a legitimate and worthwhile activity which can best be 
handled by the Federal Government. The potential rewards in promoting the 
health of all people and in improving our relations with the people of other 
nations are great. 

I realize that the extent to which the United States takes leadership in this 
matter and the degree of financial assistance which must be granted are for 
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congressional determination bearing in mind, of course, that the recognition og 
the principle involved would require adequate financial support to initiate the 
program and have it properly function to accomplish the desired goals, in whict 
I am in thorough accord. 
Sincerely, 
T. A. MANGELSDORP. 


THE JoHNS Hopkins Hospirat, 
Baltimore, Md., August 20, 1959 
Mr. KENNETH A. ROBeErts, 
Chairman of Subcommittee on Health and Safety, 
House of Representatives, Washington, D.C. 

Deak Mr. Roserts: I am writing this letter in an effort to urge you to do ay 
much as you can yourself and to influence the other Members of Con 
particularly those who are members of the Subcommittee on Health and Sag, 
in regard to the International Health and Medical Research Act of 1959 (health 
for peace bill) which has recently passed the Senate. 

I understand that the hearings will be held on this legislation by the Sub- 
committee no Interstate and Foreign Commerce in the House of Representatives 
in the very near future. 

As a physician interested in the welfare of a large number of citizens of oyr 
country and in human welfare in general, this seems to me to be a very positive 
and useful method of demonstrating to the rest of the world that we as a coun. 
try are primarily interested in peace. Also, it would provide positive evidence 
that we are also interested in helping individuals throughout the world to 
reach and maintain their highest level of functional capacity, physically, psy. 
chologically, socially, and economically in order to live as useful and as satisfy. 
ing lives as possible. 

As has been graphically illustrated, medicine throughout the centuries has 
been a cooperative discipline where members from all countries and all races 
have contributed outstanding findings and developments that have been bene. 
ficial to the entire world. This would seem to be another positive method in 
this time to be able to further this kind ‘of cooperative endeavor on an inter- 
national level and I sincerely wish that you would do all that you can to support 
the passage of this act. 

Sincerely yours, 
JULIAN W. REED, M.D., 
Director, Rehabilitation and Medical Care Clinic. 


AMERICAN HOME ECONOMICS ASSOCIATION, 
Washington, D.C., August 20, 1959, 
Hon. KENNETH A. ROBERTS, 
Chairman, Subcommittee on Safety and Health, House Committee on Interstate 
and Foreign Commerce, House Office Building, Washington, D.C. 


Dear Mr. Roserts: The American Home Economics Association, because of 
its general interest in international health and medical research, and its specific 
interest in Senate Joint Resolution 41 and companion House bills, respectfully 
requests that your subcommittee submit a favorable recommendation to the 
Committee on Interstate and Foreign Commerce at an early date. We also 
request that all possible action be taken to bring about a favorable committee 
report to the House and that the bill be given early consideration by the House. 

We join the many scientists and other U.S. leaders in hoping for the passage 
of this legislation during the current session of Congress. 

May we thank you for your leadership and assistance in obtaining favorable 
action by the House and final enactment on this very important and far-reaching 
legislation. 

Sincerely, 


Elizabeth M. Kramer, 
(Mrs.) EvizanetH M. KRAMER, 
Chairman, Committce on Legislation, AHEA. 
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graTEMENT BY MARJORIE SHEARON, PH. D., EpITtoR AND LEGISLATIVE CONSULTANT 


Filed With the Subcommittee on Health and Safety, House Committee on Inter- 
state and Foreign Commerce, August 24, 1959 


INTRODUCTION 


Jam submitting this statement as a private citizen, in the public interest. 
My basic training was in scientific research. I received a Ph. D. degree in 
paleontology and other life sciences from Columbia University and conducted 
independent scientific research in evolution for many years. More recently I 
have been a student of legislative processes, public administration, and public 
fpance. For the past 25 years I have been engaged in research and writing in the 
felds of health, education, and welfare. I spent nearly a decade in the Federal 
Government in the Social Security Administration and in the Public Health Serv- 
ice, For 3 years I served as legislative consultant to the late Senator Robert A. 
Taft and prepared drafts of his bills on cancer research and on grants-in-aid for 
medical care. Since 1947 I have published a weekly paper devoted to Federal 
jegislation primarily in the fields I have mentioned. : . 

I have been particularly interested in Senate Joint Resolution 41. Having 
analyzed the bill and the testimony and having done some collateral research, 
[| have arrived at certain conclusions which I believe may be of interest to the 
subcommittee. Also, I wish to raise some questions. 

Senate Joint Resolution 41 has had wide acceptance. It was sponsored by 6% 
Senators and was passed by the Senate on May 20, 1959, by a vote of 63 to 17. 
The objectives of the bill are laudable. Medical research in recent years has 
resulted in spectacular discoveries. Much remains to be done, not only in the 
attack on cancer and heart disease, but in the control and eradication of diseases 
onee confined to remote parts of the globe, now spread diffusely because of im- 
proved systems of transportation. However, need for continuing medical re- 
search is not the sole criterion to be used in deciding on Federal action on an 
international program. This resolution raises serious issues as to cost, long- 
time implications, administration, and foreign policy. 


FEDERAL EXPENDITURES FOR RESEARCH AND DEVELOPMENT 


Cost of Senate Joint Resolution 41.—The bill authorizes an initial appropria- 
tion of $50 million annually to be available until spent. Medical experts have 
testified they do not know how much will be needed, but that $50 million is a 
reasonable drawing account. Yet, so far as I can ascertain, no one knows how 
much is now being spent on international medical research by industry, private 
research organizations, universities, religious groups, and foundations. Nor 
does anyone know whether further funds can be used profitably. Statistics are 
scattered and incomplete. Often operational program costs are merged with 
those for medical research. Yet, before involving the United States in a new 
spending program, would it not be advisable to ascertain how much is now being 
spent in this field from public and private funds and whether additional funds 
are needed ? 

If you study the testimony of the experts, you will note that the needs they 
describe are often operational. They speak of the incidence of disease around 
the world. Correction of these conditions calls for programs of agricultural 
development, of medical care, health and medical education, and sanitation rather 
than of medical research. Testimony was presented that half the children of the 
world are suffering from malnutrition. Their need is not so much for medical 
research as for food. This will be obtainable only when the countries where 
such conditions exist have developed their economies to the point where they can 
raise adequate food supplies. 

World health conditions, which admittedly are distressing, cannot be solved 
by enactment of new legislation by the Congress of the United States or by the 
appropriation of more research funds. Testimony thus far presented has failed 
to give cost estimates for contemplated programs. The Congress, surely, will 
have to ask what is to be done with the money. Is the $50 million authorization 
to be one more blank check? What will the program cost 10 years or 20 years 
hence? We know from experience with our own National Institutes of Health, 
that once a scientifi¢ research program is set up with broad statutory powers, 
the demand for funds will increase steadily and rapidly. The Congress, having 


raised hopes in foreign lands will find it difficult to recede in later years. Ex- 
perience has demonstrated that. 
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Federal expenditures for research and development.—The National Science 
Foundation estimates that for the year 1959 the Federal Government had 9p. 
ligations in the amount of $3,544,694,000 for research and development? This 
$3.5 billion total was distributed as follows: 





NN ss ier on es ens Seat e ewtencs oe atone ae ene ea esa mo nine ge os $1, 320, 139, 009 
Extramural: , 
Profit organizations: + 
POPC? 2:2 yn pq ng een ene n= 1, 357, 372, 0m 
ETS CONROE cent mens erpredeyvinkeynpsieiche dihinamierrelied 256, 382, 000 
Educational institutions : . 
BE retin chen emypnensgear eo ceeammny ening cre eseenstinapte reek ibrenay-en enna tines tap enema 296, 263, 000 
SPOR ee UICC Oe sores steiner ta = Geert neem one mwepehqemenmeines 200, 411, 000 
Other nonprofit : 
I ia il Op ane Sicha tein aol epg el ig 56, 702, 000 
Pe I a ac has ec creed Scat doteadhadite tai 35, 507, 000 
RI ine seipignintiincononsivienpenn enitipanlapiy-andi shitatoined Helptsin stapes enter ssinnaie 21, 918, 000 
FO oe ain enh es tid seein Gacy 3, 544, 694, 000: 


Again, the Congress and the American taxpayer have not been remiss jp 
Supporting research and development. Taking a closer look, we see that the 
Federal Government had total obligations of $1,107,459,000 for scientific research 
alone in fiscal 1959. Of this total, $89,674,000 was devoted to the biological 
sciences, $197,162,000 to the medical sciences, and $58,851,000 to the agricultural 
sciences. These three items total $345,687,000.* 

Since 1952 the Federal Government has increased its obligations for the con. 
duct of scientific research in the life sciences from $151 million to $346 million, 
or about 24% times. Federal Government research and development obligations 
have increased from slightly over $2 billion in 1955 to $3.5 billion for fiscal 
1959. Educational institutions received $275 million for these purposes in 195 
and $497 million in 1959. Viewed more broadly, Federal expenditures for scien- 
tific research and development have increased from less than 1 percent in 1939 
to nearly 5 percent of total budget expenditures in 1959, excluding pay and 
allowances of military personnel.’ Obligations ran slightly ahead of actual ex- 
penditures. The dollar amounts are even more impressive than the percentages, 
because in 1940 Federal budget expenditures were only $9 billion as against $74 
billion in 1959. In other words, while the total Federal budget was rising roughly 
eightfold, expenditures for scientific research and development were increasing 
nearly 48-fold. 

U.S. CONTRIBUTIONS FOR INTERNATIONAL RESEARCH 


Expenditures by National Institutes of Health—It would probably be diff- 
cult to ascertain how much of the Federal appropriations for research and de 
velopment is being spent on international medical research. The National 
Institutes of Health, under the present authority vested in the Surgeon General, 
spent $3,619,671 in 1958 on international research, training, and other scientific 
activities. This total was distributed among 31 countries in support of research 
projects, fellowships, traineeships, and foreign fellows in the United States. The 
Congress only a few weeks ago appropriated $400 million to NIH, $105 million 
more than the administration had requested. 

This entire surplus of over $100 million could be used by NIH on international 
medical research. It is more than twice the amount authorized in 8.J. Res. 41. 

International Cooperation Administration.—The ICA, created by Bxecutive 
Order 10610 on May 9, 1955, as a semiautonomous agency within the State De 
partment, has developed a worldwide health program. ICA is cooperating in 
health work in 40 countries. They have trained thousands of public health 
workers, including physicians, sanitary engineers, health educators, nurses, and 
others. 


1“Federal Funds for Science, VII. The Federal Research and Development Budget, 
Fiscal Years 1957, 1958, and 1959,” National Science Foundation, table 16, pp. 72-74, 1959. 

2 Ibid., table 10, pp. 57-59. 

8 Ibid., p. 17. 

4“International Medical Research,” Report of the Committee on Government Operations, 
S. Rept. No. 160, 86th Cong., 1st sess., p. 98, 1959. 

8 “TCA—What It Is and What It Does,” U.S. Department of State, Economic Cooperation 
Series 51, 1959, p. 12. 
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It has been estimated that $3.7 billion would be spent in fiscal 1959 on mutual 
security. Of this total, $668 million was to be used for technical and other 
assistance. A certain, unspecified amount, has, presumably, been used for 
medical research. ; 

v.8. contributions to the United Nations and other international agencies.— 
The United States has been generous in its support of multilateral programs for 
health, including medical research. In the 14 years since the United Nations 
programs started in 1946, the United States has contributed, on an assessment 
basis or through voluntary Federal contributions, the amazing total of $1,267,- 
788,057 out of a total expenditure by the United Nations, its specialized agencies, 
and special programs of $2,674,938,711, or 47.7 percent of the total expenditures. 
U.S. taxpayers in the past 14 years have contributed the following substantial 
amounts to U.N. and other special international programs which include work in 
health, medicine, and nutrition : ° 


Food and Agriculture Organization__.-..-..._-..-..----.------.- $23, 346, 659 
International Labor Organization-_-..-.-_._---------~.------.---- 19, 256, 060 
U.N. Educational, Scientific, and Cultural Organization___._____-_-_ 40, 917, 783 
wee menlth Organization... nisin dj iit ceennsesene 38, 216, 935 
DUIOEE 10° I) CRON os i de a hh tg See sal 156, 231, 000 
Ulvtechnical assistance program-—~...................-._~.....- 133, 810, 398 
World Health Organization, malaria eradication____._____--____-__ 8, 000, 000 

RS aa in hh cilS mendes aibdedabnns tl eines abn dierent 419, 778, 835 


U.S. contributions to all bilateral health programs in 41 countries are cur- 
rently about $33 million a year. U.S. contributions to health through inter- 
national organizations are about $21 million, a combined total of $54 million. 
These expenditures are primarily for operational programs: control of specific 
diseases, training of health and medical personnel, construction of facilities, 
environmental sanitation, and education of students from abroad in the United 
States. In recent years technical cooperation programs have resulted in con- 
tracts by ICA with U.S. universities for the purpose of upgrading and expanding 
medical and health education in host countries. This type of work should lead 
to the discovery and development of research talent in those countries where 
such talent is latent. 

While it is impossible from data presently available to compile complete 
statistics on the amount now being spent by the Federal Government on medical 
research around the world, the total appears to be considerable. This does not 
take account of possibly larger expenditures by foundations, industry, and 
educational and religious groups. For instance, the Rockefeller Foundation in 
1957 spent $8,298,260 on medical education and public health, $5,255,235 on 
biological and medical research, and $5,621,400 on agricultural research, a total 
of $19,174,895. Much of this was distributed through field offices in Santiago, 
Chile; New Delhi, India; Rio de Janeiro, Brazil; and Baghdad, Iraq.’ 

A study made by the National Science Foundation in 1957 gives an indication 
of the order of magnitude of expenditures for research and development by four 
sectors of our economy in 1953-54, and the total has increased greatly since 
that time. The grand total for that year was $5,370 million. The Federal 
Government spent $2,810 million; industry-oriented organizations spent $2,370 
million; colleges and universities spent $130 million; and all nonprofit organiza- 
tions spent $50 million." Some 400 foundations, large and small, support scien- 
tifie research and development, and in 1952-53 foundations, health agencies, and 
similar organizations spent over $65 million on basic research and on applied 
research and development.’ 

Much of the money spent abroad from public and private funds has, of neces- 
sity, been spent on operational programs. Medical research can hardly be con- 
ducted in underdeveloped countries in which there are neither medical schools 
nor physicians. There is no medical school in Ethiopia. In Pakistan there 
were only 20 qualified physicians for 6 million inhabitants in 1956. Indiana 





*“United States Contributions to International Organizations,’’ H. Doc. No. 111, 86th 
Cong., ist sess., pp. 115, 117, 1959. 
pmhe Rockefeller Foundation, Annual Report, 59 and 97, 1957. 
Research Expenditures of Foundations and Other Nonprofit Institutions, 1953—54,” 
National Science Foundation, NSF 58~2, pp. 3 and 7, 1957 


“American Foundations and Their Fields,” 7th edition, American Foundations In- 
formation Service, p. 21, 1955. 
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University, under ICA contract, has helped the University of Peshawar ip 
Pakistan to develop a basic science curriculum for the new Kyyber Medical 
College,” but discovery of research talent cannot be expected at once. 

Viewing these multimillion-dollar programs around the world, one igs gop. 
strained to ask if any new spending program in international scientific and 
medical research is justifiable or desirable. The United States is heavily jp 
debt. Taxpayers are burdened. New Federal expenditures will result in new 
borrowing and the further weakening of our economy. 

The socialization or nationalization of medicine.—I cannot leave this disengs. 
sion of Federal expenditures for mutual security and for other internationg) 
programs without pointing out that the United States has officially supported at 
least one organization that is dedicated to the nationalization of medicine around 
the world. I refer to the International Labor Organization to which we haye 
contributed over $19 million in the past 14 years. The ILO was created in 1919 
as a part of the League of Nations and was later incorporated in the United 
Nations as a specialized agency. It is a strong, well-entrenched organizatioy 
with a substantial budget which has more than trebled since 1946, thanks to 
U.S. generosity. We contribute one-fourth of their entire budget—almost ag 
much as the total amount they spent in 1946. 

In viewing Senate Joint Resolution 41, the subcommittee will surely have to 
ask itself if it is not likely that medical research will be caught up in the inter. 
national Socialist web that is being spread around the world by such organizations 
as the ILO. 

Socialized, or nationalized, medicine embraces all parts of medicine—medical 
care, hospitalization, education, and also research. If our Federal funds con- 
tinue to be used—as they now are—by international organizations dedicated to 
world socialism, including the nationalization of medicine, and if international 
proliferations of our Federal agencies are to continue collaborating with Socialist 
ministries of health around the world, just how is the United States to avoid par- 
ticipation in international schemes for the socialization of medicine interna- 
tionally? 

I strongly suspect that many of the salaried physicians who are now working 
abroad would not. be philosophically opposed to nationalized medicine with a 
salaried service. Funds under Senate Joint Resolution 41 would, I believe, tend 
to strengthen governmental intervention in medical education, medical research, 
and even medical care throughout the world. 


PRIORITIES IN FOREIGN AID 


Since the United States does not have unlimited funds to spend abroad, and 
since it must borrow anything it does spend, the question of priorities arises. 
The whole mutual security program is under constant attack. Since the Con- 
gress has already cut back funds for international activities and there is even 
talk of discontinuing many of the aid programs in favor of loan programs, par- 
ticular consideration will have to be given to initiating new aid programs which 
might ultimately be very costly. Presumably this country does not contemplate 
perpetual support of public health services, medical schools, hospitals, research 
centers, waterworks, and health centers in 40 or more foreign countries. Con- 
gress will be compelled to set up priorities. 

If a country cannot support its population, cannot produce enough food, and 
lacks resources to purchase dietary supplements, should our Congress attempt 
to establish a medical research program there or should it aid the country to 
improve its economic condition—assuming, of course, that any aid can be justi- 
fied? 

Without attempting to present the multiple dilemmas which are apparent, I 
would simply suggest that what is needed at this time is competent, detached, 
scienific reappraisal of all international programs, especially in the fields of 
health, education, welfare, and research. If U.S. expenditures are to be deter- 
mined by our own financial situation, by budgetary considerations, and by 4 
sense of fiscal responsibility, then how should this country utilize available funds 
to the best advantage for the promotion of world peace and mutual under- 
standing? 

My own suggestion is that the Congress cease to depend on the views of 
Federal officials who naturally desire to expand their activities. We cannot 
afford, and should not even consider, the establishment of Federal bureaucracies 


20 “Technical Cooperation in Health,” ICA, p. 17, 1956. 
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ground the world, whether in the field of medicine or in other fields. That is what 
we are now doing through [CA and other Federal agencies which show empire- 
puilding proclivities. If the Congress continues to give heed to the budgetary 
requests of agencies concerned with development and perpetuation of interna- 
tional programs in the fields of agriculture, health, labor relations, housing, 
mining, industry, transportation, natural resources development, and so forth, 
there will be no end to the demands on U.S. taxpayers. Nor will there be any 
end to the depletion of our national strength and resources. This brings us to a 
far larger question than the wisdom of authorizing $50 million for one more 
program. It is: 


CAN WE JUSTIFY OUR “IMAGE AMERICA” APPROACH ? 


There is not the slightest doubt that many of our Federal officials who 
are working on foreign aid programs are motivated, in the main, by a desire to 
serve humanity. But nearly all of them are trying to re-create the world in the 
“Image America.” Whether they realize it or not their objective is the western- 
ization of the East. 

Our well-intentioned planners have attempted with limited personnel and 
seemingly limitless American funds to change cultural patterns on a worldwide 
pasis within a decade or two. It cannot be done. Such attempts breed ill will. 
While our Federal officials disclaim any intention of imposing their will on host 
countries, they do, in effect, proclaim that American physicians, nurses, engi- 
neers, agriculturists, business managers, housing experts, and the like are the 
pestinallthe world. They say: “Doaswedo. Copy us.” Resentment develops. 
People do not change cultural patterns overnight. Nor do they abandon their 
gods for strange gods and strange procedures which, they think, may offend 
their gods. They do not readily foresake their historic backgrounds because 
our Congress passes another law and makes another appropriation. Nor does 
devotion, dedication, and dollar expenditure by our nationals necessarily pro- 
duce what we would regard as desirable results. 

James W. Wiggins, professor of sociology and chairman of the department of 
sociology and anthropology at Emory University, has this to say of foreign 
aid: 

“It is inevitable * * * that the economic and technical development of any 
nation, based on U.S. aid, must be Westernization. The United States cannot 
export anything but its own way of life, since that is all it has. A plea for 
development, therefore, is a plea for the imposition of western life ways on the 
asking society. ‘The process may begin with the ‘gift’ of medical technology, the 
export of physicians educated in the United States who may take with them 
medically approved U.S. diets for American patients, and end by insisting that 
the people of India drink two glasses of milk per day. 

“With exports of capital, especially, development must mean westernization. 
To accept machines and tools from any industrial power must involve accept- 
ance of the products of those machines and tools, as well as the mentality required 
to operate them, else they cease to be capital. But there is even another element 
in government-to-government gratuities. The typical scheme of social organiza- 
tion provided or proferred by the donor government is nationally centralized 
bureaucratic organization. This may be the most alien pattern for many under- 
developed countries. Competent students of economic development have even 
suggested that underdeveloped countries, by accepting capital from alien govern- 
ments or international bodies, invite a social organization of ‘compulsory non- 
development’.” * 

“The express aim of our foreign aid program is directed toward cultural 
change,” says George P. Murdock, professor of anthropology at Yale University. 
“No one knows better,” he continues, ‘than the experienced applied anthropolo- 
gist how resistant cultures are to change, and how disappointingly limited and 
partial have been the successes in even the most intelligently planned and ex- 
ecuted programs for conscious adaptive improvement. Even the enthusiast, un- 
less he is impervious to the evidence of actual experience, can seareely escape 
being sobered by the record of a series of such projects in the field of public 
health recently assembled by Benjamin Paul. 

“Here he will learn, for example,” says Professor Murdock, “of the attempt by 
4 rural hygiene worker, in a Peruvian town with a dangerously contaminated 
water supply, to induce housewives to boil their water before consumption. 





““Poreign Aid Reexamined,” Public Affairs Press, p. 241, 1958. 
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After 2 years of conscientious effort, with Government, foundation, and ] 
medical support, she was able to persuade only 11 out of 200 housewives to adopt 
so seemingly obvious a precaution.” * 

“Directed cultural change is, of course, by no means impossible, however diff. 
cult. But it requires a very high degree of professional competence in the fields 
of anthropology, economics, psychology, and sociology, a deep insight into the 
nature of the culture undergoing change, and administrative planning of excep. 
tionally high quality. Since these requisites are rarely fulfilled in the execution 
of our foreign aid programs, the few examples of striking success, however 
publicized, can scarcely conceal the dismal general record of partial and complete 
failures.” * 

In a very large part of all foreign aid work, the United States “seeks to trans. 
form the subsistence economies of the so-called underdeveloped areas into com- 
plex modern economies of the modern type in which the accumulation of effec. 
tive productive capital will ultimately proceed at a pace sufficient to insure q 
permanently rising standard of living.” The difficulty with these plans for the 
westernization of underdeveloped countries is that the countries which attempt 
“to bypass all the intermediate stages of industrial revolution, largely lack both 
the skills and the materials necessary for converting existing resources into 
effective productive capital * * *. The achievement of industrial modernizg. 
tion on a scale sufficient to meet international competition requires the accumt- 
lation of vast amounts of investment capital by masses of people who have been 
habituated to hoarding their savings or employing them for conspicuous cop. 
sumption rather than putting them to use to form productive capital.” 

As a result of these and other obstacles encountered by our planners and 
host countries which seek our aid, there is a tendency to resort to governmental 
interference in an effort to speed things up. This results in the socialization of 
the economy, including the socialization of medicine. The ICA, for instance, 
operates On a government-to-government basis, not on a scientist-to-scientist 
basis. The United States aids host governments to engage in large-scale gov. 
ernment operations because the citizens are financially unable to do things for 
themselves and are not able to create the capital necessary for expensive im- 
provements. Thus, unintentionally, the United States is helping to spread world 
socialism through its foreign aid programs. A program for international medi- 
cal research could hardly avoid being engulfed by the tidal waves of socialism 
now moving around the world. 


DEMOGRAPHIC REALITIES 


It is becoming more and more evident that population problems should receive 
earnest consideration by the Members of Congress before any new funds are 
authorized for mutual security and before any new programs of global aid are 
initiated. Proponents of foreign aid say little about population increases due 
to rising birth rates and declining death rates. But these demographic factors 
are of pressing importance to the United States and the countries which we aid. 
The point has been made, and should not be overlooked, that when a country 
through its own efforts develops an industrial economy, the birth rate falls. But 
when outsiders impose industrialization on an underdeveloped country before it 
is socially, economically, and spiritually prepared for such a change, then the 
birth rate continues to climb and most of the aid which is imposed is of little 
value. Unabsorbable, it goes down the drain. 

Professor Murdock notes: “Every innovation in medicine or public health, 
every improvement in diet or nutrition, every gift of money or surplus agricul 
tural products, serves only to keep alive great numbers who would otherwise 
have perished from disease, malnutrition, or famine. The resulting population 
increments divide and absorb both the increments in production and the largesse 
from abroad, with the inevitable consequences of increasing dependency and 
pauperization and a constantly falling rather than a rising standard of living. 
Foreign aid, whatever its nature, has thus tragically injured the very ones whom 
it has sought to assist, and it has no reasonable prospect of ever genuinely help- 
ing any society which has not come realistically to grips with its own population 
problems.” 

Yet, despite the obvious necessity to give high priority to population prob- 
lems, Senate Joint Resolution 41 states that “appropriate weight and recogui- 


12 Tbid., “Byzantine Conquest of the United States,” p. 45, 1958. 
13 Thid., p. 46. 
%4 Tbid., p. 47. 
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tion” be “given to research and research training needs in fields involving or re- 
Jated to rehabilitation and to maternal health and child health.” (Sec. 7(c).) 

In a word, the resolution directs particular attention to assuring population 
increases by directing research activities to the preservation of mothers and 
children and the aiding of millions of persons who are handicapped because 
of nutritional and other environmental factors which result from social and 
economics inadequacies. All told, would not Senate Joint Resolution 41 create 
more problems for us and for most countries than it would solve? 


MEDICAL RESEARCH AS A TOOL OF INTERNATIONAL POLICY 


The wording of Senate Joint Resolution 41 itself and the testimony of Secre- 
tary of Health, Education, and Welfare Arthur S. Flemming leave no doubt 
that the program for international medical research must be controlled by the 
State Department and must bow to international policy. The resolution states: 

“Spo, 7. (d) This joint resolution shall be administered consistently with the 
foreign policy of the United States as determined by the President and the 
Secretary of State.” 

Secretary Flemming was most insistent that the $50 million authorization 
be made less definite and that it be merged in the general mutual security funds 
that are appropriated to the President. Yet practically every witness who 
appeared before the subcommittee was emphatically in favor of placing admin- 
istrative jurisdiction for this program in the Department of Health, Education, 
and Welfare, and especially in the National Institutes of Health. The sub- 
committee thus faces a dilemma not easily to be solved. As Mr. Flemming 
correctly pointed out, an international program must be part of international 
policy, subject to State Department decisions. 

If the subcommittee follows Mr. Flemming’s suggestion that medical research 
funds be merged in the mutual security appropriation, then there is no assur- 
ance that administrative responsibility will be vested in the Secretary of 
Health, Education, and Welfare. The subcommittee and Mr. Flemming might 
hope that that would be the case. But the President, in whom ultimate author- 
ity would be vested for a mutual security program, might be persuaded that 
the State Department should have administrative responsibility. Indeed, the 
fact cannot be overlooked that the State Department, through the International 
Cooperation Administration, now has a large and expanding international 
health and medical program on which millions of American dollars are already 
being spent. 

ICA hires commissioned officers of the Public Health Service to carry out its 
plans. ICA teams are now to be found in some 40 countries around the world, 
ranging from Bolivia and Brazil to Venezuela and Vietnam. What assurance 
has the subcommittee that the State Department may not decide it is best 
qualified to fit an international medical research law into its already estab- 
lished health and medical program which now girdles the world? In this con- 
nection, we may recall that the State Department hired a German refugee 
from the ILO, an expert on compulsory health insurance, to work on world 
plans for international socialized medicine. All told, is it possible for the sub- 
committee to change the language of the bill in such a way as to assure that 
administrative responsibility for Senate Joint Resolution 41 will be vested per- 
manently in the HEW Department? Indeed, there is still a further question: 
Is it desirable for the United States to initiate a program of international 
medical research under Government auspices, instead of private leadership? 
Because of the close interrelationship of all parts of medicine, there is the 
Fg danger that all of it will be internationalized by governments if part 
of it is. 

There is presently much criticism of the mutual security program. Funds 
have been cut this year. There is outside pressure to wipe out foreign aid en- 
tirely over the next 3 or 4 years. Thus, the Citizens Foreign Aid Committee has 
urged “That the $3.9 billion requested by the President for the fiscal year 1960 
be reduced by $2 billion, and that each year thereafter foreign aid be substan- 
tially reduced until terminated within 3 years.” % 

The Wall Street Journal suggests that we abandon the idea “that the U.S. 
Treasury is a cornucopia for any country just because that country is under- 
developed or in financial trouble of ‘could use’ some U.S. dollars.” It further 





% “Foreign Aid and You,” the Citizens Foreign Aid Committee, a first report, p. 32, 1959. 
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suggests that the International Cooperation Administration be abolisheq since 
“an organization whose function is to administer foreign aid is bound to prolifer. 
ate plans and programs for spending—because it has no other way to justify it 
existence.” * ’ 

If the mutual security program should be gradually liquidated or transformed 
into a loan program and if international medical research were an integra} part 
of the program, what would happen? Is the fate of medical research to rise 
and fall with the changing attitudes of Congress toward foreign aid? Win th 
United States finance construction of medical schools, research centers, ang 
laboratories in 40 or more countries only to let them perish for lack of Support 
a few years hence? Or, on the other hand, will the Congress be forced to gop. 
tinue support in perpetuity lest ill will be engendered? Are research decisions 
to be cleared with the State Department? If there are two projects of equal 
merit, one in an Iron Curtain country, the other in a country friendly to the 
West, would the State Department decide on priorities? Is it desirable, or eyey 
feasible, to make international medical research the tool of international policy: 


ANALYSIS OF SENATE JOINT RESOLUTION 41 


I shall not attempt a detailed analysis of the resolution as amended ang 
passed by the Senate, but I would point out that the powers vested in the HRW 
Secretary and in the Surgeon General are very broad. Furthermore, while the 
bill is supposed to provide for international medical research, it goes a great dea) 
further. A large part of all the authorizations deal with training rather thay 
with the utilization of research talent that has already proved its worth. Thus, 
in large measure, this is a bill for medical education. I know that some mem. 
bers of the subcommittee have been greatly concerned about having the Federaj 
Government enter the field of international, as well as national, medica! 
education. 

The subcommittee will note that the language all through the bill is a repeti- 
tion of that in section 2 where it is stated that the purpose of the resolution js 
“to advance the status of the health sciences * * * by cooperative endeavors in 
health research, research planning, and research training with the scientists, 
research workers, technicians, experts, and teachers of other countries * * *” 

The United States would clearly become involved in “research training,” whieh 
is medical and scientific education. In other words, funds could be used to subsi- 
dize promising students in medicine and science in the hope that they would 
become research workers. Education funds are unquestionably needed, but is 
the purpose of this bill to establish a program of international scientifie and 
medical education? !)r. Cornelius P. Rhoads, it will be recalled, testified that 
what is needed “is creation of an American university in Western Europe, with 
all the basic scientific disciplines represented, with a new faculty, made up par- 
ticularly of those individuals who do not have faculty opportunity at the present 
time, to which these young people can go to acquire new techniques, new labora- 
tory methods, and new aid to carry back to other units in Europe.” If that 
concept were carried out, the United States would be fully embarked on feder- 
ally subsidized medical education in competition with universities abroad. Is 
this what the Congress intends? 

The bill authorizes “financial grants, loans, or contracts * * * for the im- 
provement or alteration of facilities, including erection of temporary facilities 
for research and research training * * *” (see. 6(a)(8)). Is the United 
States to initiate a program for construction of facilities around the world? 
What would be the ultimate cost? Would educators abroad resent our med- 
dling? 

While the resolution in section 10 disclaims any intention of supporting pub- 
lic health, medical care, or other operational programs abroad, it leaves a dab- 
gerous loophole when it states elsewhere that none of the grants may be used 
“for the improvement or extension of public health administration in other 
countries except for necessary research, research planning, and research train- 
ing in the science of public health and public health training.” [Emphasis 
mine.] “Public health” is not detined. Many think that “public health” should 
include medical care, since a sharp line cannot be drawn between preventive and 
curative medicine. 


16 “What To Do About the Foreign-Aid Muddle,” the Wall Street Journal, Apr. 21, 1958, 
an editorial condensed in the Reader’s Digest, August 1959, p. 60. 
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deed, elsewhere in the bill (sec. 6(a)) one of the purposes of the resolu- 
tion is stated to be support of “research, investigations, experiments, and 

es relating to * * * treatment of physical and mental diseases and im- 

ents of mankind.” [Emphasis mine.}] Thus, the bill authorizes medical 
eare programs in foreign countries financed by Federal funds, if such programs 
are deemed necessary for the training of research workers, investigators, and 
students in the best methods of providing medical care. Is this what the Con- 
gress intends ? . ; 4 ' 

There is another serious question raised by Senate Joint Resolution 41. How 
are funds to be apportioned? Is the United States to make gifts to countries in 
Western Europe which have debt structures less threatening than our own? 
po countries which are enjoying great prosperity need or desire gifts or grants- 
jn-aid from us? On the other hand, if you attempt to establish some objective 
formula for the distribution of research funds, what will be done about countries 
in which economic indexes cannot be ascertained because of inadequate report- 
ing systems? Will there not be danger of angering some nations which are 
rated as underdeveloped? Is it possible diplomatically to distinguish between 

for needy nations and grants-in-aid or loans for wealthy nations? 

Senate Joint Resolution 41 presents many dilemmas; it raises many questions. 
The language is conflicting. I have given only a parital analysis, enough to 
show that the bill might do just the opposite to what its sponsors expect of 
° NEED FOR FURTHER STUDY OF SENATE JOINT RESOLUTION 41 

The members of the subcommitte have shown by their questioning of witnesses 
that they have doubts and reservations about the resolution. There are many 
unsolved problems as to ultimate costs, the vesting of administrative juris- 
diction, the danger of embroiling international medical research in the ups and 
downs of foreign aid squabbles, the inevitable risk of subjecting longtime medi- 
eal research projects to the uncertainties of congressional appropriations, and 
the difficult questions of priorities in U.S. activities abroad. 

But there is a wholly different aspect to consideration of Senate Joint Resolu- 
tin 41. The witnesses heard thus far have been restricted almost wholly to 
Federal officials, who could conceivably be interested in empire building, and to 
physicians now engaged in medical research and medical education. Testimony 
has also been heard from representatives of pharmaceutical houses which are 
engaged in international research in the development of new drugs. All these 
witnesses may be said to have certain vested interests in freeing more Federal 
funds for international medical research. The institutions they represent 
would benefit in one way or another through the expansion of Federal research 
activities here and abroad. 

In considering a resolution of such great importance, of such worldwide in- 
fluence and long-range repercussions, the subcommittee, surely, would wish to 
hear from other types of witnesses. There has been no testimony by population 
experts, anthropologists, sociologists, and economists. Such witnesses would 
not have any vested interest, but would speak as disinterested scientists, as 
students of world affairs, as men whose view is toward the history of man on 
earth, his environment, his social and economic problems, his aspirations, his 
emotions, his future, and his reactions to attempts at westernization. 

I should like to suggest that the subcommittee invite the following persons 
to testify on Senate Joint Resolution 41: 

Warren 8S. Thompson, director emeritus, Scripps Foundation for Research in 
Population Problems, Miami University, a distinguished population expert who 
has studied cultural and demographic changes in the underdeveloped countries 
of south and east Asia. 

George P. Murdock, professor of anthropology, Yale University. 

James W. Wiggins, professor of sociology and chairman of the Department 
of Sociology and Anthropology, Emory University. 

Elgin Groseclose, economic consultant and international economist, Washing- 
‘on, D.C. He has written extensively and served as Treasurer General of Iran 
in 1943. In 1951 he studied the Iranian economy under a Fulbright fellowship. 
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PROPOSED COMMISSION ON INTERNATIONAL MEDICAL RESEARCH . 
os 
In closing my testimony, I have one further suggestion. Considering the 
importance of this resolution, its far-reaching consequences throughout the w 
and its effect on our own fiscal solvency, I would suggest that a commission he 
appointed to report on the desirability of the United States setting up a pr 

of international medical research under the jurisdiction of the Department gf 
State or under any other Federal Department. This Commission might he 
chosen by the Senate Committee on Labor and Public Welfare and the Ho 
Interstate and Foreign Commerce Committee. It should comprise a majority of 
nonmedical experts in the fields of constitutional law, economics, anthropol 
sociology, public finance, and population problems. Medical representation 
should be made up of individuals who would neither profit nor lose by enactment 
of Senate Joint Resolution 41. That is, disinterested individuals shoul@ jj 
sought. 

My thought is that possibly international goodwill may not derive from ip 
tiation of a new foreign-aid program to westernize the East and to pa uperige 
self-sustaining countries elsewhere. Perhaps Senate Joint Resolution 41 wong 
not engender love for, and gratitude to, the United States. Perhaps all the 
bill would do would be to create another expanding bureaucracy and a flog 
of U.S. international institutes of health around the world. In any event, I 
cannot help thinking that these and many other questions should be considered 
before the Health and Safety Subcommittee goes into executive session on the 
resolution. 

Will this bill weaken or strengthen the United States? Will it drain ow 
resources? Will the program in the long run cost more than we can afford? 
Will it increase our national debt, thereby edging up inflation? Will it draip 
from the United States needed professional personnel and medical, chemical, and 
other supplies which we cannot afford to lose? Will the bill do more harm 
than good? Will it make enemies, not friends? Will it kindle jealousies ang 
envy? . Will it leave host countries with a feeling of despair and inferiority? 
Will it create new and even greater problems fer the nations we wish to help? 

Will Senate Joint Resolution 41, unintentionally, but inevitably, promote 
foster, and support the dream of Joseph Stalin? That dream was for universal 
extension of socialism to be brought about by impoverishment and_ tiltimate 
conquest of the United States. “Peaceful coexistence,’ the Communist way, 
may be expected to come to pass when the United States has spent itsélf intoa 
state of bankruptcy through foreign-aid and other welfare programs. Would 
enactment of Senate Joint Resolution 41 help to make Stalin’s dream a reality? 


(Whereupon, at 3:30 p.m., the subcommittee recessed, to reconvens 
subject to the call of the Chair.) 


x 








